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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 

CERTIFICATION FOR LISTING ON CALIFORNIA DIRECTORY 
(Rev. & Tax. Code§ 30165.1) 
JUS-TOB1 (3/0<1) 
Page 1 of 12 

Date of Application:----- 0 Initial 0 Supplemental 

PLEASE TYPE OR PRINT N PERMANENT BLUE INK 

PART I: GENERAL USINESS AND OWNERSHIP INFORMATION 

1. Applicant Toba o Product Manufacturer Identification 

Applicant: ____ ---'~-r-----------------------,.L-----------

Street Address: ____ ~------------_;_------T--------------'--

Phone Number: _______ __,r------
E-Mail Addi-ess: ________ _,:--------------:7'----..,--------------
Website Address: _________ ~-------r---------------:-'-----

Name[fitle of Person Completing Certification:~,------+----:-__;_ _____________ _ 

Manufacturing Plant Phone Number: --.;---~-1---~-------------------

Manufacturing Plant Facsimile (FAX) Number:_-+---4 :---------------------

Name[fitle/Phone Number of Person at Plant if lfferent from abo :---:----------------
(Attach additional sheet(s); as necessary1 tg ovide a complete res 

Pl~ase:attach. ·a p~otqgraph .:Oridic:i"grai:fi:p ,; DLJr,rminufadl!ting,:fac!litY cin_ .·:ndicate ori :fhe;photograph or:diagram Where the 
equipment and •facilities :for. manuf~Ctu{ g ·'(ie.;-'fcibricatirig)\the 'Cigarettes; if :any1 are 'located.· 

2. The undersigned certifies t t as of the date of this Certificati n, the above-named applicant is: (initial 
one) 

__ a Participating Manuf tturer ("PM"). (If applicant is a PM, it may skip the emainder of Part I and go directly to 
Part II.) 

__ a Nonparticipa · g Tobacco Product Manufacturer ("NPM") in full compliance with C ~ifornia's Reserve Fund Statute (Health 
&. Safety Code1 §§ 4555-104557) and implementing regulations1 including having made an equired deposits into a Qualified 
Escrow Fund for I years beginning with year 2000 sales. 

3. APPLICANT THE MANUFACTURER (I.E., FABRICATOR) OF THE BRANDS LISTED IN THIS CERTIFIC ION WHICH ARE INTENDED 
TO BE SO IN THE UNITED STATES, INCLUDING CIGARETTES INTENDED TO BE SOLD IN THE UNITEb STATES THROUGH AN 
IMPORT. R. . 

Ye No 

APPLICANT IS THE FIRST PURCHASER ANYWHERE FOR RESALE IN THE UNil:ED STATES OF CIGARETTES MANUFAC RED 



DESCRI
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AN HERE THAT THE MANUFACTURER DOES NOT INTEND TO BE SOLD IN THE UNITED STATES. 

Yes No 

IF THE ANS R IS "YES," IDENTIFY EACH CIGARETTE MANUFACTURER (IE, FABRICATOR), ITS PLANT STRE ADDRESS, MAILING 
. ADDRESS, CO ACT PERSON, TELEPHONE AND FACSIMILE PHONE NUMBERS, AND THE RELATIONSHIP APPLICANT. IDENTIFY 

THE LOCATION THE TRANSFER OF OWNERSHIP OF CIGARETTES AND A COPY OF EVERY A'GREEME OR CONTRACT BETWEEN 
APPLICANT AND F RICA TOR. ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO. PROVIDE A COMP TE RESPONSE. 

5. BED IN QUESTIONS 3 OR ABOVE (I.E., MANUFACTURER OR FIRST IMPORTER). 

Yes __ No __ 

6. IF APPLICANT ANSWERED "NO" TO QUESTIONS 3, 4, ND 5 ABOVE, PLAIN THE BASIS FOR APPLICANT'S CLAIM THAT IT IS A 
TOBACCO PRODUCT MANUFACTURER AS DEFINED U ER SECT! 104556(1) OF THE HEALTH & SAFETY CODE AND SUBMIT ALL 
DOCUMENTATION TO SUPPORT APPLICANT'S CONTEN N. AT ACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A 

7. 

COMPLETE RESPONSE. 

Licenses/Permits: 
a. Board of Equalization (B E) License Number as a manufacturer or imp _____ Please list any 
additional licenses obtained fro the BOE and their numbers: --------~- Attach-.copies,of.all current and :valid 
licenses'fiori'i the HOE. 

b. U.S. Treasury, T acco Tax Bureau (TIB) Permit Number as a manufacturer: .:r-------and/or as 

PART 

an importer: Att~ch a·copy of applicant's curreri ermit ·as a manufacturer or 
impOrter.pursuantt ·· · 5:usc Chapter 52, and ·regL.ilatiorisissuea:thereunder. 

I_;yBRAND FAMILY IDENTIFICATION 

1. /Brand Family Identification 



STATE OF CALIFORNIA 

CE TIFICATION FOR LISTING ON CALIFORNIA DIRECTORY 
(Rev. Tax Code§ 30165.1) 
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I 
AN~ED (INCLUDE 

AT N) . 

(PMs comple column Ai NPMs complete columns A through C.) 

A. BRAND FAMILY~ATE WITH AN ASTERISK 11 B. UNITS SOLD IN C. MANUFACTURER OF BR
THOSE BRANDS THA WILL NOT BE SOLD IN PRECEDING COMPLETE ADDRESS INFORM
APPLICATION YEAR) CALENDAR YEAR 

7' \ 
\ / 

\ - / 
\ / 

\ I 
\ / -; \ 

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TOP OVIDE A COMPLETE RESPON-SE. ATIAC:H SAMPLES OF THE ACTUAL PACKAGING 
AND LABELING FOR EACH BRAND OF CIGARETTES THA PPLICANT INTENDS T~ELL IN CALIFORNIA. ALSO SUBMIT, ON CD OR DVD, A 
COLOR PHOTOGRAPH IN ADOBE 6.0 {:PDF) SOFTWARE, 0 THE PACKAGING AN LABELING. FINALLY, FOR EACH BRAND FAMILY, ATTACH 
COPIES OF YOUR WRITTEN CERTIFICATION OF COMPLIANC WITH THE CALIF NIA CIGARETTE FIRE SAFETY AND FIREFIGHTER 
PROTECTION ACT, WHICH YOU FILED WITH THE STATE FIRE RSHAL. (H & CODE §§14951(A)) 

2. Trademark Holder(s) 
(If applicant is a PM, it may skip Question 2 and go directly DECLARATION, ACKNOWLEDGMENT AND SIGNATURE, page 
12. ) Provide .the name address and phone number of the tradem older(s) of each brand listed above. 

TRADEMARK HOLDER A7 
CONTACT PERSON . Brand P~al Address Phone 

I \ 
I \ 

/ \ 
/_ \ 

I \ 
1/ ~ 

·. 

I \ 
Attach additional sheet/ec=ary, to p<ovide a complete ,..spon~ . \ 
.PART III: ADZONAL BUSINESS INFORMATION 

1. Organ zational Documents to Be Attached (See Instructions for list of documents reqlii d by this 
qu tion) 

2. Com p an y Officers & Owners 
CO PLETE THE TABLE BY LISTING ALL COMPANY OFFICERS AND COMPANY OWNERS (ALL PERSONS WITH AN EQUITY INTEREST OF 10% . 
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o President 0 o Vice Pres. o Partner o Secretary o Partner 
1. CHECK ~~ o Tcea'7 '''"'"' APPROPRIATE Partner o other o Other , o other · 

TITLE "'\Other 

/ 
2. Full Name 
(first, middle, last) ~ v 
3, Street Address \ / 
4. Telephone#/ 
Facsimile# \ I 
5. Date and place \ 
of birth f\ I 
6. E-mail address \. I 

3. · Affiliates (see Instructions for further~matlon) 
Attach additional sheet(~), as necessary to provide a complet response .. I 

Type of 
Brand Family Affiliate: Name Business Affiliate: Street Address \/ 

A 
I \ 

\ I L, 
ents des ribe applicant by chec

. ormation . 
e following statem

4. Applicant Inf · 
Please indicate whether th king eithe . es or no after the statement: 

. a. Applicant sold Cigarettes In ~nia in the preceding calendar year: Yes No 

b. Applicant made "crow""' pu~uant to C:.llfmnla'' Re'erve Fund Statu (Health & Saf. Code, §§ .104555-104557) in 

' the preceding calendar ear. · Yes No 

c. Applicant sold in th~ceding calend9r year one or more of the Brand Families lis d in this Certificati~n. 
Ye No 

d. Applicant m e escrow deposits in the preceding calendar year pursuant to California'~~erve Fund ~tatute for one or 
more of th Brand Families listed in this Certification. Yes No · 

e. The has been a change in manufacturer (i.e., fabricator) of one or more of the Brand Families h ed in this CeJtification 
w· in the past two calendar years. Yes No 

f. Applicant advertises or sells Cigarettes via the internet or in catalogs and uses the mail or other delivery ervice to deliver 
Cigarettes to California consumers. Yes No 

g. Applicant failed to timely comply with the Reserve Fund Statute prior to the establishment of the Directory, or a ny time 
thereafter. Yes No 



n the Dire 
 

enc uling or determination. 

state o 
al.en ty 
h~ / 
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h. plicant or one of its Brand·Families listed in this Certification was previously denied listing o
re oved from the Directory. Yes No

i. Applica tis enjoined or banned from selling any Cigarettes by court order, state or federal ag
Yes o 

j. A Brand Fam· formerly sold by applicant or a Brand Family that applicant intends to sell is njoined from sale by a state 
court, state ag cy or a federal court. Yes No 

k. A state or federal urt has entered a judgment finding that applicant engaged in an nfair business p~actice or unfair 
competition relating the sale of tobacco products. No 

Applicant sold more tha 1,600,000 Cigarettes in California during any quarter ear after January 1, 2000. 
Yes No 

m. Applicant failed to tiniely file a completed form or document required y the Reserve Fund Statute or Revenue & 
Taxation Code §30165.1 and im ementing regulations. Yes · No 

PART IV: MARKETING AND DISTRIBUTION I ORMATION 

1. Tobacco Products Reclassified as Cigarette r RYO obacco 
List all tobacco products sold by applicant that have been reclass1 ed w.' in the last two years as Cigarettes or as roll-your-own (RYO) 
tobacco b a. federal aoenc state or local qovernment. 

2. Distributors, Wholesalers And Retailers 
F reach brand that applicant intends to sell, list the name and address of every California distributor, wholesaler, or retailer which 

Name of federal, 
local government

Brand Name of. that reclassified t Date of 
Reclassified Tobacco· tobacco product asia Gove nment Entity1

S Street Address Reclassification 

Product cigarette or RYO tobacco 

Attach additional sheet(s), as nece ry, to provide a complete response. 



Natuc~ment('i 
... 

~ 

\ 
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' -

purchased or ndled ten. percent or more o{ applicant's gross Cigarette sales for that brand in California in the last calend year. 

DISTRIBUTOR 

Brand Family Distributor Street Address Phone to/mber \ 
\ I 

1/ \ ,, I 

\ I 
Attach additional sheet(s), as necessary, to \de a complete response. 

WHOLESALERS . / 
Brand Family Wholesaler \ Street Address/ Phone Number 

\ ./ 
\' / 

7 

Attach additiona·l sheet(s), as necessary1 to provide a compl/ponse\ 

RETAILERS 

Brand Family Retailer street ~ress Phone Number I 
I \ 

.. I ~ 
I \ 

Attodl addmonal 'h"~'), ""Z: to pmvide a completB ce'Po"e. . . 

3. Agreements With rtlcipatmg Manufacturers (See Instructions) \ 
Brand Family Participating Manufacturer Address ),~one Number I 

I \ 
I \ 

/_ 
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/ 
/ 

\ 
\ 

Attoch addrtlonal she~~~ecessacy, to provide a romplete response, Attach a copy of any written contra/lor agreement 

4. Agreements R arding Compliance with the MSA (See Instructions) 

Brand Family Name Address \ I 
~ / 

.'\ / 
\ I 

Attach addiUonal sheet(s), as necessacy, to :s:: romplete response. Attach a coz written contract and/or agreement. 

5. Agreements Regarding Complian ·with the Reserve Fund St ute _(_See Instructions) 

Brand. Nam~ Address . / 
\ L 
~ I 
\/, 
/\' 

Attach additional sheel(s), as necessacy, to provide a com/nse.\h a copy of any written contract and/or agreement. 

PART V. MANUFACTURING AND CO~: INFORMATION ~' · 

1. Manufacturer(s) . · 
For each Brand Family, list the name and add res of the manufacturer (i.e., fabricator) the Cigarettes, if other than applicant. Include all 
company names and addresses used by them ufacturer(s) in making Cigarettes for sale · the United States, 

Brand Manu;lcturer (ie., fabricator) . Stre~ddress 

I \ 
v \ 

I \ 
/ \ 

Attach additional sheet(s , as necessary, to provide a complete response. 

~ 

2. ealth Warning Rotation Plan -
Fore",(' Brand Fam1ly, list the name and address of the entity wh1ch flied a Cigarette health warning rotation plan With the Federal Trade 

. corJ:i~~ion before the Cigarettes were distributed into the United States.· · 



Brand Filer Street Address \ 
'\ 

I 
I 

I 
-\ 

\ I 
I 

For eoch 'brand, attach lh€ .fe~~CommiSSion's wrltteh approV<II of•applicants onnual ~2~h Wanilng mtatlon ·plan. 
Attach additional sheet(s), as ne ssary, to prov1de a complete response. _ 

. . . . . 
3. · Ingredient Reporting · . 
For each Brand Family, list the name a address of the entity which submitted the ingredient re rting information to the U.S. Secretary of 
Health and Human Services as required the Federal Ciqarette Labelinq and Advertisinq Act. 

Brand Sub~tter Stre/Address 

\ / 
\ / -; \ 

AJ:I:i3c~ cqpies :9f_all-certincates O,f.;cor.r,ipli~-~~e: rece)ved :fr~fl\:the U ;5. He~,lth a _;Hwnan·Ser-Vices'for. applicant's annual--ingredient reporting 
requiredibythe'Federai'!Gigarette:tabeling and Advertising:'~\ . (15 U.S;C,~Sa). Attach additional sheet(s), as nec~ssary, to provide a 
complete response. · 

4. Cigarette Packaging 
For each Brand Family, list the name and address of the person, c any, or entity that placed the Cigarettes Into packages with the U.S. 
Suroeon General's warnln s. 

Brand Packager. Street Address 

Attach additional sheet(s), as necessary, t provide a complete response. 

5. Internet or Mail Order ~es (See Instructions) 

Attacb/additional sheet(s), as necessary, to provide a complete response. (Attach copies --of;the Jenkins 'Act-reports filed 
wi lfthe·califor.nia Board:of Equalization/ as.specified in the Instructions.) 

PAM VI: DISCLOSURE OF ENFORCEMENT ACTIONS AND PRIOR DETERMINATIONS AFFECTING _cy.LES TO 
DJSTRIBUTORS . . . . -· '\ 

S . TE. OF CALIFORNIA 

c TIFICATION.FOR LISTING ON CALIFORNIA DIRECTORY 
(Re . & Tax Code § 30165.1) 
JUS-TOB 
Page8ol1 



STATE OF CALIFORNIA 

.C TIFICATION FOR LISTING ON CALIFORNIA DIRECTORY 
(Re & Tax Code§ 30165.1) 
JUS-TO 

1. En cement Actions Banning or Enjoining Sales 
Has applicant o ny Person or Affiliate listed in applicant's responses to Part II, question 2 and Part III, questions 2, 3, d 4 had any of its 
Cigarettes banne r enjoined from sale by any state or federal court or administrative agency within the U.S. jurisdi · n? For every such 
action banning or e 'oining sales, list: 

(a) the Brand Family (ie~ banned an'd/or enjoined; 
.(b) the governmental entlt): (federal, state, local or foreign) or private plaintiff bringing the action; 
(c) the case number; · 
(d) the name and address oft government attorney or official or private plaintiff bringing the action. 

_ Yes, the details of e h occurrence are attached to this Certification. _Not Applica e 

2. Denials, Suspensions, R vocations of Permits or Licenses 
Has applicant or any Person or Affiliate li ed in applicant's responses to Part II, question 2 an Part III, questions 2, 3, and 4 been denied 
a permit, license, or been denied any other uthorization to engage in any business relating the sale of Cigarettes by any government 
entity (federal, state, local or foreign) or had ch permit, license or other authorization r oked, suspended, or otherwise terminated? For 
every such denial, suspension or revocation of ~ermit, license or other authorization, I' : · 

(a) the name of the applicant or other Person or AiJ,l'ate that had such permit, lice e or other authorization revoked, suspended or 
otherwise terminated; 
(b) the governmental entity (federal, state, local or fore n) that denied, suspen ed, or revoked such permit, license, or other 
authorization; 
(c) the case number, If any; 
(d) the name and address of the government attorney or offic I or priva plaintiff bringing the action. 

_. _ Yes, the details of each occurrence are attached to i Certification. _' Not Applicable 

3. Convictions 
Has applicant or any Person or Affiliate listed in applicant's r. sponses to Pa II, question 2 and Part III, questions 2, 3, and 4 been 
convicted of any crime under federal, state or foreign law in connection witH he sale of Cigarettes? For every such conviction, list: 

(a) the name of the applicant or other Person or Affili e convicted; 
(b) the governmental entity (federal, state, local or oreign) that prosecuted applica tor other Person or Affiliate; 
(c) the case number; 
(d) the name and add~ess of the government orney or official that prosecuted applic t or other Person or Affiliate 

_Yes, the details of each occu ence are attached to this Certification. _ No pplicable 

4. Denial of Listing 
Has applicant or any Person or Affil~ e listed in applicant's responses to Part II, question 2 and Pa III, questions 2, 3, and 4 been denied 
listing on any state directory, wzhi K is similar to the subject of this Certification? For every such de . I, list: 

(a) the name of the applicany r other Person or Affiliate denied listing on a state directory; 
(b) the Tobacco Product Manufacturer and/or Brand Family(ies) denied listing; and 
(c) the state which denie listing. 

_ Yes, th details of each occurrence are attached to this Certification. _ Not Applicable 

5. Reserve Fund Statute Compliance 
Has y Person listed. in applicant's responses to Part II, question 2 and Part III, questions 2, 3, and 4, been involved as an o 1 er or 
owier of any other tobacco company or Affiliate which has not made its escrow deposits as a Nonparticipating Manufacturer under a state 
rlserve fund statute? For every such occurrence, list: . 
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(a) the name the applicant or other Person or Affiliate which has not satisfied its NPM reserve fuT)d obligations; 
(b) the Brand F \lies for which there was a failure to comply; and 
(c) the amounts o ny escrow deposits that are still owed. 

_Yes, the tails of each occurrence are attached to this Certification. _ Not Applicable 

\ 
PART VII: IMPORTED GARETTES- DOCUMENTATION & VERIFICATION 

1. U.S. Customs Docu nts 
If the Cigarettes applicant lis or intends to sell are not made in the United States, provid the documents listed in a-c: 

a. A copy of the sworn atement(s) of the original manufacturer that It will ti ly submit ingredients to the Secretary of 
Health and Human Se · es as required by 19 USC 1681a(c)(1). 

b. A copy of the importer's ce 'ficate(s) under penalty of perjury as req · ed by 19 USC 1681a(c)(2) regarding the precise 
format of warnings and the r ation plan for health warnings. 

c. A copy of the trademark holder's rtificate(s) under penalty of erjury that it has not withdrawn consent to import into 
the United States as required by 19 SC 168la(c)(3)(A) OR r!:_opy of the importer's certificate(s) under penalty of . 
perjury that the trademark owner has ot withdrawn conse L to import into the United States as required by 19 USC 
1681a(c)(3)(B). · 

PART VIII: NPM APPLICANT CERTIFICAT

. 1. AGENT FOR SERVICE OF PROCESS 

a. Is applicant domiciled in the State of Ca f ornia? Yes No 

b .. Is applicant a non~resident or foreig NPM that has regist ed to do business in California as a foreign corporation or 
business entity? · Yes No 

c. If applicant answered "no" to uestions "a" and "b" above, appli nt must appoint a resident agent for seriice of 
process by submitting a co leted NOTICE OF APPOINTMEN F REGISTERED AGENT AND REGISTERED 
AGENT'S STATEMENT S-TOB2). 

2. NANCIAL INSTITUTION 

is Certification, applicant: 

a. Has establis d and continues to maintain a Qualified Escrow Fund. Yes No 

b. Has exe ted a Qualified Escrow Agreement that has been reviewed and approved ~the Attorney General for the 
State California and that governs that Qualified Escrow Fund for the State of Califor ·a. 

. __ s __ No 

(Note: e NPM must certify satisfaction of both ofthe above-referenced requirements regarding th Qualified Escrow Fund 
to be ~·gible for the Directory. A Qualified Escrow fund is created only by using the California Model Es ow Agreement (JUS
TOB0'. (11 Cal. Code Regs. §§ 999.13.)) california's Model Escrow Agreement is available on the Attorne General's website 
at Kttp:((caag.state.ca.us/tobacco · . · . 

IFIED ESCROW FUND DEPOSIT/WITHDRAWAL HISTORY FOR CALIFORN
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Attach additional sheet(s), as necessary, to provid 

c
NOTE: This Certification will not be r cessed or 

onsidered until all the re bmitted. 
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DECLARATION, ACKNOWLEDGMENT AND SIGNATURE 

Under pena of criminal prosecution under the laws of California 1 I declare and acknowledge that: 

· 1. I have ad the Instructions for this Certification for Listing on California Directory. 

2. that the Attorney General may require additional information and/or documenta · n to de_termine if applicant is 
on the California Directory. 

3. Applicant will im ediately notify the Tobacco Litigation and Enforcement Section in the ttorney General's Office (Office of 
. the Attorney· Gene I for the State of California1 Tobacco Litigation Enforcement Secti n, P.O. Box 9442551 Sacramento1 CA 
94244-2550) if any i ormation on this Certification changes/ before the Attorney neral approves the Certification. 

4. California regulations re ire that this Certification be· signed by a qualified co any officer or other such individual 
authorized to bind the app · ant company. My position with the company a my actual authority to certify on behalfof 
applicant meets the foregoin requirements. 

s. I have examined this Certificatio including attachments and supporti g documents and1 to the best of my knowledge and 
belief1 this Certification 1 including chments and supporting docu ents1 is true 1 correct1 and complete. 

Name of Authorized Officer: ______ --->.;:---------r-------------.;__ ____ _ 
T~: ~ 

mail address:------------~:------r.;__------------------
Telephone:7":"""":':"--:-:--:-::-:::=--------___;~---r-------------:::-:----------
Signature of Authorized Officer:_· -------~--7~------'------ Date: ________ _ 

STATE OF ___________ : 

COUNTY OF 
COUNTRY OF-----------

On r personally appeared -
-:----:-:---:-:-----:--:--:-----;-;;>~---:--::·1 personall known to me (or proved to me on the basis of satisfactory 
evidence) to be the person(s) whose name. is/are subscribed to the w in instrument and acknowledged to me that he/she/they 
executed the same in his/her/their author' ed capaclty(ies) 1 and that by hi her/their signature(s) on the instrument the person(s)1 or 
the· entity upon behalf of which the per n(s) acted 1 executed the instrumen 

WITNESS my hand and official seal 

Signature ______ ----t'----------=--------'------>, 
My Commission expires:_+------------------

This Certification m st be filed with the Attorney Generai 1
S Office: 

Mailing Addres 
I 

. 
.. 

Street Address: 

Office of _jihe Attorney General Office of the Attorney Ge ~raJ 
for the State of California ,for the State of California 

Tobacto Litigation & Enforcement Section Tobacco Litigation & Enforce ent Section 
P. o! Box 944255 · · 1300 I Street, Suite 125 
~ramento, CA 94244~2550 OR Sacramento,_CA 95814 



PLEASE TYPE OF FILL OUT IN PERMANENT BLUE INK 

1. APPLICANT TOBACCO PRODUCT MANUFACTURER IDENTIFICATION 

STATE OF CALIFORNIA 

JUS· TOB 1 (Rev. 09/201 0) 

DEPARTMENT OF JUSTICE 

PAGE 1 ol12 

CERTIFICATION FOR LISTING ON CALIFORNIA 
DIRECTORY (REV. & TAX. CODE SEC. 30165.1) 

DATE OF APPLICATION:_·-------- INITIAL SUPPLEMENTAL D D 

APPLICAI-JT: -------------------------------------

STRE8ADDRESS: _____________________________ ~-----

CITY: ST.A.TE: ________ _ ZIP CODE:--------

COUNTRY: -------------------------------~---------------
MAILING ADDRESS IF DIFFERENT FROM ABOVE: 

ADDRESS: ----~---------------------~--------------
CITY: ---------------·STATE: _________ .ZIP CODE:--------

COUNTRY: -----~-----~--------------~---~~------

PHONE NUMBER:----------------- FACSIMILE (FftX) NUMBER:·------------

E-MAIL ADDRESS: WEBSITE ADDRESS: ------------------------
NAME/TITLE OF PERSON COMPLETING CERTIFICATION: _______________________________________ _,__:__ 

MANUFACTURING PLANT(S) NAME AND ADDRESS IF DIFFERENT FROM ABOVE: 

NAME: 

ADDRESS: -------------------------------------------

CITY: STATE: _______ ~---- ZIP CODE:--------

COUNTRY: __________________________________________ ~---------

MANUFACTURING PLANT PHONE NUMBER: MANUFACTURING PLANT FACSIMILE (FftX) NUMBER: 

NAMErriTLE/PHONE NUMBER OF PERSON AT PLANT IF DIFFERENT FROM ABOVE: 

(AiTACH ADDITIONAL SHEET(S), IF NECESSARY, TO PROVIDE COMPLETE RESPONSE.) 
:P.LE:iiiSE:~U.AGH:A•:P.HOTOGRAP.H:iORiDIAGRAM·OF:¥bliR"MANUEACJ;URING~F.ACIIJJY.'ANDJNDICAT.E·:ON•JiHE:;P.HDTOGRAPI:J .. OR ·•. 
:o.i,biG·R~rJfWHERE ,:rHf:;EQU iP.ivli=N;r:;:ANo ;F.A:.cn.irnEs ;F.(jR!MfiiN uF..A.ci:uki~GJi,e.tFABRrbATING)JHE .ci GARETT:Es; •.iF :ANY.,iARE · . ·•. · · 
LOC\IX\f:ED:: .···,. ··•·. _;::-:./ .::· ··.·.< ... , .... · .. :· .. .•.. ::::--. · · .. :· .• ;;·:::-it·: · .. . ·::· · :-_.,.,,. ·::·.···•···.·.·.-. . .... 

2. TH'E Li"NDERSIGNED CERTiFIES THAT AS OF THE DATE OF THIS CERTIFICATION, THE ABOVE~MENrioNED APPLICANT IS: 
(INITIAL ONE) 

A PARTICIPATING MEMBER ("PM"). IF APPLICANT IS A PM, IT MAY SKIP THE REMAINDER OF PART I AND GO DIRECTLY TO 
___ PART II.) 

A I-JON-PARTICIPATING TOBACCO PRODUCT lvlANUFACTURER ("I~PM'') IN FULL COMPLIAI-JCE WITH CALIFORNIA'S RESERVE 
FUND STATUTE (HEALTH & SAFETY CODE SECTIONS 104555-104557) AND IMPLEMENTING REGULATIONS, INCLUDING 
HAVING MADE ALL REQUIRED DEPOSITS INTO A QUALIFIED ESCROW FUND F.OR ALL YEARS BEGINNII~G WITH YEAR 2000 

____ SALES. 

3. APPLICANT IS THE MANUFACTURER (i.e., FABRICATOR) OF THE BRANDS LISTED IN THIS CERTIFICATION WHICH ARE INTENDED TO 
B.E SOLD IN THE UNIT~D STATES, INCLUDING CIGARETIES INTENDED TO BE SOLD IN THE UNITED STATES THROUGH AN IMPORTER. 

('.YES (' NO 
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4. APPLICANT IS THE FIRST PURCHASER ANYWHERE FOR RESALE IN THE UNITED STATES OF CIGARETTES MANUFACTURED 
ANYWHERE THAT THE MANUFACTURER DOES NOT INTEND TO BE; SOLD IN THE UNITED STATES. 

(~ YES (~ NO 

IF THE ANSWER IS "YES," IDENTIFY EACH CIGARETTE MANUFACTURER (IE, FABRICATOR), ITS PLANT STREET ADDRESS, MAILII~G 
ADDRESS, CONTACT PERSON, TELEPHONE AND FACSIMILE PHONE NUMBERS, AND THE RELATIONSHIP TO APPLICANT. IDEI,JTIFY 
THE LOCATION OF THE TRANSFER OF OWNERSHIP OF CIGARETTES AND A COPY OF EVERY AGREEMENT OR COI\ITRACT BETWEEN 
APPLICANT AND FABRICATOR. ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A C0lv1PLETE RESPONSE. 

5. APPLICANT IS A SUCCESSOR 0~ AN ENTITY DESCRIBED IN QUESTIONS 3 OR 4 ABOVE (I.E., MANUFACTURER OR FIRST IMPORTER). 

" ·YES (" NO 

 APPLICANT ANSWERED "NO" TO QUESTIONS 3,4, AND 5 ABOVE, EXPLAIN THE BASIS FOR APPLICANT'S CLAIM THAT IT IS A 
OBACCO PRODUCT MANUFACTURER AS DEFINED UNDER SECTION 1 04556{1) OF THE HEALTH & SAFETY CODE AND SUBMIT ALL 
OCUMENTATION TO SUPPORT APPLICANT'S CONTENTION. ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVID.E A 
OMPLETE RESPONSE. 

CE,NSE/PERMITS 

BOARD OF EQUALIZATION (BOE) LICENSE NUMBER AS A MANUFACTURER OR IMPORTER: ------ PLEASE LIST ANY 

DDITIONAL LICENSES OBTAINED FROM THE BOE AND THEIR NUMBERS: 

ii~CH :;_COP.)ES!iqj=,~Al:L;rJURR$Nr.JA~b~.v*-Lt~~ijC~N~·ES)~·Ror~fmHE~B6;$.::( : .. ~-;·;tj·~- ::t=;-~ :.::::J.i=i;l'(/:.:·, -~ ·==· .·.:_-::· .. ~·-':: .. i' .,. ~;~{;( ..... ; t =::.: ;_.: !=~:;:=.-. ·, -~. ;.·,.:,'<.:·: .... :, ·=~:~··.·:.:.;:: 

 U.S TREASURY, TOBACCO TAX BUREAU (TTB) PERMIT NUMBER AS A MANUFACTURER: AND/OR 

S AN IMPORTER:: •A;[;~c'H:X'~~P.:~'6~.'~PP.Lfg~~T;~:~?uR.~Nni·PER~)I· ;o;s'·i :· -·. ' :·: 
A~ili-~At~U~~~roR':·~·~f.b~i~k:P.0~~8~~~·:;g~~~·:u,sp·i~fif:~~6R¥f'!i~~8i~~~'0t;,~;&lli'~1\~$ili¥P.::18~?~W~~E~: 

t'.; >lBRA;NO-:::i=.ANil:l0)fiiiJE:NERIRtt¢.;::nd'rii ··' '·"· ,;':'• ·-:· ,;·:: . .. ::) "'' ::\ :r ..... ,. :·,,. ,:': ;,:,, -, ...... ,.,:,;. ·· ' ,,;:;'· ' ':', . /Y:::·:',il 
BRAND FAMILY IDENTIFICATION (PM!'. COMPI FTE t;OIUMN A· NPMs COMPI ETE COLUMN A THROLJ(';H C) . 

A. BRAND FAMILY (INDICATE WITH -AN ASTERISK (*) B. Utms SQLD I~ C. 'MANUE8CIUB.EE1 QE B8.8NDS LfSIED (INCLUDE 
THOSE BRANDS THAT WILL NOT BE SOLD IN ERECEDING COMPLETE ADDRESS INFORMATION) 
APPLICATION YEAR} C8LENClAB YE8B 

I 



ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE. 

·.; ,: 

1. ORGANIZATIONAL DOCUMENTS TO BE ATTACHED (SEE INSTRUCTIONS FOR LIST OF DOCUMENTS REQUIRED BY THIS 

STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 
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CERTIFICATION FOR LISTING ON.CALIFORNIA 
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BRAND FAMILY IDENTIFICATION (PMs COMPLETE COLUMN A NPiv\s COivlPLi' 

SQl..Q I~ c. M~~

=TE r-OLUMN A THROUGH C) CONT'D 

A. BRAND FAMILY (INDICATE WITH AN ASTERISK(*) B. Ut::HIS UEACIURt.:B QE 6B~~IJS l..ISIE;Q (INCLUDE 
THOSE BRANDS THAT WILL NOT BE SOLD IN EBEQI;;QI~Ia COMPLETE ADDRESS INFORMATION) 
APPLICATION YEAR) CAI..I:~QM Y!;e.B 

ATTACH ADDITIONAL SHEET(S), AS 1-.JECESSARY, TO PROVIDE A COMPLETE RESPOI~SE. 
:A;TTACH'SA'MP.L:ES DFTHE.-ACTUJO;L 'PACKAGING AND'LABELING· OFCART.ONS:AND=l~ACKS'FOR EACH 'BRAND .STYLE ·OF 
CIGAREITES THAT ::A'PPLICA'N:T:INTENDS TO SEL:L:IN :.CAL:IFORNIA. ··ALSO :StiBMI1;,.:QN.·:CD ·OR·DVD, :A '.COLDR::P.HOT.OGRAPH·IN 
A'DDBE=6:0:(;PDf:)'SOFIWARE,=OF.11HEPACKAGIN.G;:ANDiA.B.EtiNG. :=p.JNAtLY,-FOR·EACH,BRA'NDFAMIL::::Y,:AITA:GH ·coPIES'OF 
YOURWRITTEN :CERTIFICA11DN :OF:COMP.LIANCE WITH THE:CALIFORNIA·CIGAREITE·:FJRE:SAFETY·.ANQ·'FIREFIGHTER 
PROT.ECTION::ACT,:WHICH YOU :FILED WITH .. tFHE:STATE.FIRE:'MARSHAL :(H :& 'S :CODE =:§§14951(Ai1 . . 

. . .· . . ::: .. '• . . . . . ·.... . 

2.. TRADEMARK HOLDER(S) (IF APPLICANT IS A PM, IT MAY SKIP QUESTION 2. AND GO DIREGTL Y TO DECLARATION, 
ACKNOWLEDGEMENT AND SIGNATURE PAGE 12..) PROVIDE THE NAME, ADDRESS AND PHONE NUMBER OF THE TRADEMARK 
HOLDER(S) OF EACH BRAND LISTED ABOVE. 

TRAG>EMARK HOLDER 
BRAND AND CONTACT PERSON PHYSICAL ADDRESS PHONE 

s•!:;:!7!Wl!l!ij-"'' 

K,,,,~~J 

QUESTION.) 

2. COMPANY OFFICERS AND OWNERS 
COMPLETE THE TABLE BY LISTING ALL COMPANY OFFICERS AND COMPANY OWNERS (ALL PERSONSWITH AN EQUITY INTEREST OF 
10% OR MORE IN APPLICANT COMPANY.) ATTACH ADDITIONAL SHEET(S), AS NEEDED, TO PROVIDE A COMPLETE RESPONSE. 

EASURER PARTNER . 

ER 

r I PRESIDENT j. PARTNER j.vtCE PRES. I PARTNER j.SECRETARY I PARTNER jTR
1. CHECK 
APPROPRIATE OTH6R OTHER OTHER OTH
TITLE 

2. FULL NAME 
(first. mid. last) 

3. STREET 
ADDRESS 

4. TELEI'>HONE# 
FACSIMILE# 
5. DATE & 

I 
I 

I 
PLACE OF 
BIRTH 

6. E-MAIL 
ADDRESS I 
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CERTIFICATION FOR LISTING ON CALIFORNIA 
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3. AFFILIATES INFORMATION {SEE INSTRUCTIONS FOR FURTHER INFORMATION) 
ATTACH ADDITIOI~AL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPOI~SE) 

BRAI~D FAMILY AFFILIATE: NAME 
TYPE OF 

BUSINESS AFFILIATE: STREET ADDRESS 

4. APPLICANT INFORMATION 
PLEASE INDICATE WHETHER THE FOLLOWING STATEMENTS DESCRIBE APPLICANT BY CHECKING EITHER YES OR NO AFTER THE 

TEMENT. 

APPLICANT SOLD CIGARETTES IN CALIFORNIA IN THE PRECEDING YEAR: l YES l NO 

APPLICANT MADE ESCROW DEPOSITS PURSUANT TO CALIFORNIA'S RESERVE FUND STATUTE ('YES (~·NO 
'(HEALTH & SAFETY CODE, SECTIONS 104555-104557) IN THE PRECEDING YEAR: 

APPLICANT SOLD IN THE PRECEDING CALENDAR YEAR ONE OR MORE OF THE BRAND FAMILIES LISTED C YES CNo 
IN THIS CERTIFICATION: 

.. APPLICANT MADE ESCROW DEPOSITS IN THE PRECEDING CALENDAR YEAR PURSUANT TO CALIFORNIA'S \ YE$ C NO 
RESERVE FUND STATUTE FOR ONE OR MORE OF THE BRAND FAMILIES LISTED IN THIS CERTIFICATION: 

THERE HAS BEEN A CHANGE IN MANUFACTURER (i.e. FABRICATOR) OR ONE OR MORE OF THE BRAND (YES CNo 
FAMILIES LISTED IN THIS CERTIFICATION WITHIN THE PAST TWO CALENDAR YEARS: 

f. APPLICANT ADVERTISES OR SELLS CIGARETTES VIA THE INTERNET OR IN CATALOGS AND USES THE ('YES CNo 
MAIL OR OTHER DELIVERY SERVICE TO DELIVER CIGARETTES TO CALIFORNIA CONSUMERS: 

g. APPLICANT FAILED TO TIMELY COMPLY WITH THE RESERVE FUND STATUTE PRIOR TO THE l YES l NO 
ESTABLISHMENT OF.THE DIRECTORY, OR AT ANY TIME THEREAFTER: 

h. APPLICANT OR 01-.JE OF ITS BRAND FAMILIES LISTED IN THIS CERTIFICATION WAS PREVIOUSLY DENIED l YES C NO 
LISTING ON THE DIRECTORY OR WAS REMOVED FROM THE DIRECTORY: 

APPLICANT IS ENJOINED OR BANNED FROM SELLING ANY CIGARETTES BY COURT ORDER, STATE OR .l YES lNO 
FEDERAL AGENCY RULING OR DETERMINATION: 

j. A BRAI-.JD FAMILY FORMERLY SOLD BY APPLICANT OR A BRAND FAMILY THAT APPLICANT INTENDED TO l YES l NO 
SELL IS ENJOINED FROM SALE BY A STATE COURT, STATE AGENCY OR A FEDERAL COURT: 

k. A STATE OR FEDERAL COURT HAS ENTERED A JUDGMENT Flt-.JDit-.JG THAT APPLICANT ENGAGED IN AN l YES (~ NO 
UNFAIR BUSINESS PRACTICE OR UNFAIR COMPETITION RELATING TO THE SALE OF TOBACCO PRODUCTS. . 

APPLICANT SOLD MORE THAN i ,600,000 CIGARETTES IN CALIFORI'-IIA DURING ANY QUARTER YEAR \YES l NO 
AFTER JANUARY 1, 2000. . 

m. APPLICANT FAILED TO TIMELY FILE ANY COMPLETED FORM OR DOCUMENT REQUIRED BY THE RESERVE \ YEs l NO 
FUND STATUTE OR REVENUE & TAXATION CODE SECTIOI~ 30165.1 AND IMPLEMENTING REGULATIONS: 
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iPA:·RTHW):: ::iM~R~EIT

1. TOBACCO PRO
LIST ALL TOBACCO PRO
OR AS ROLL-YOUR-OWN 

EING)~NEliDlS;(;RJB.iJmi'ON rriNEalRMAmlb:l\i.t)":·;:.;'\iif/~: ;:,:;JX'i:.'•;?'':.;::)i:'>:<:~=L::··::•.;:: .'!i;;t.;.: ·· ,:··: · :,::.;., .:.· .:::;;:,·: :.:.;';::·::;;J.:.:,.fli.·, 
DUCTS RECLASSIFIED AS CIGARETIE OR RYO TOBACCO 
DUCTS SOLD BY APPLICANT THAT HAVE BEEN RECLASSIFIED WITHIN THE LAST TWO YEARS AS CIGARETTES 
(RYO) TOBACCO BY A FEDERAL AGENCY, STATE OR LOCAL GOVERNMENT. 

NAME OF FEDERAL, STATE OR 
BRAND NAME OF LOCAL GOVERNMENTAL EINTITY 

RECLASSIFIED TOBACCO THAT RECLASSIFIED THE 
PRODUCT THE TOBACCO PRODUCT AS A 

GOVERNII/lENT ENTITY'S STREET DATE OF 
RECLASSIFICATION ADDRESS 

CIGARETIE OR RYO TOBACCO 

S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE. 
. 

OLESALERS AND RETAILERS 
LICANT INTENDS TO SELL, LIST THE NAII/1E AND ADDRESS OF EVERY CALIFORNIA DISTRIBUTOR, . 
WHICH PURCHASED OR HANDLED TEN PERCENT OR MORE OF APPLICANT'S GROSS CIGARETIE SALES 

AT BRAND IN CALIFORNIA IN THE LAST CALENDAR YEAR. 

UTORS 

BRAND FAMILY · DISTRIBUTOR STREET ADDRESS PHONE NUMBER 

ATTACH ADDITION,I\L SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE. 

WHOLESALER 

BRAND FAMILY WHOLESALER STREET ADDRESS PHONE NUMBER 

I 
~ v ATTACH ADDITIONAL SHc:ET(S), AS NECESSAR,, TO PROVIDE A COMPLETE RESPONSE. 



'.~~;:;t~~~ ;~ .. ;
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RETAILERS 

BRAt~D FAMILY RETAILER STREET. ADDRESS PHONE NUMBER 

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE. 

AGREEMENTS WITH PARTICIPATING MANUFACTURERS (See Instructions) 

PARTICIPATING 
BRAND FAMILY STREET ADDRESS PHONE NUMBER MANUFACTURER 

;£:;·~~~,~----------+------------1-------------+--------.,-i 

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE 

4. AGREEMENTS REGARDING COMPLIANCE WITH THE MSA (See Instructions) 

BRAND FAMILY NAME ADDRESS 

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPOI~SE. 

STATE OF CALIFORNI~. DEPARTMENT OF JUSTICE 

JUS·TOB ·, (Rav. 09/2010) PAGE 5ol12 

CERTIFICATION FOR LISTING ON CALIFORNIA 
DIRECTORY (REV. & TAX. CODE SEC. 30165.1) 



BRAND FAIV11L Y I~AME ADDRESS 

' 

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE. 

'~:;;.,;olfl.it~. MANUFACTURER{S) 
OR EACH BRAND FAMILY, LIST THE NAME AND ADDRESS OF THE MANUFACTURER (I.E., FABRICATOR) OF THE CIGARETTES, IF 
THER THAN APPLICANT. INCLUDE ALL COMPANY NAMES AND ADDRESSES USED BY THE MANUFACTURER(S) IN MAKING CIGARETTES 
OR SALE IN THE UNITED STATES. 

BRAI'>ID FAMILY MANUFACTURER (I.E. FABRICATOR) ADDRESS 

TTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE. 

· 2. HEALTH WARNING ROTATION PLAN 
FOR EACH BRAND-FAMILY, LIST THE NAME AND ADDRESS OF THE ENTITY WHICH FILED A CIGARETTE HEALTH WARNING ROTATION 
PLAN WITH THE FEDERAL TRADE COMMISSION BEFORE THE CIGARETTES VVERE DISTRIBUTED INTO THE UNITED STATES. 

BRAND FILER STREET ADDRESS 
' 

-

FOR EACH ·BRAN G. ATTACH .THE;F.EDERAL J:RADE-COMMISSION'SNI/RITJENiAPRROXIAUOFiAP-PL;ICAI~'ns:'ANt~l:JAiJ;CIGARETirE HEALTH 
V,VAR~)fi:IG ~~TAT"i.ON l'li:At\J. ATTACH ADDITIOi~AL SHEE'T(Si, AS NECESSARY, TO PROVIC)E A C'61V1PLETE RESPC)NSE. . 

STATE OF CI1LIFORNIA DEPARTMENT OF JUSTICE 
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CERTIFICATION FOR LISTING ON CALIFORNIA 
DIRECTORY {REV. & TAX. CODE SEC. 30165.1) 

5. AGREEMENTS REGARDING COMPLIANCE WITH THE RESERVE FUND STATUTE (See lnslruclions) 
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3. INGREDIENT REPORTING 
FOR EACH BRAND FAMILY,
llo.JFORMATION TO THE U.S
ADVERTISING ACT 

BRAND 

 LIST THE fo.JAME AND ADDRESS OF THE ENTITY WHICH S,UBMITTED THE INGREDIENT REPORTIIo.JG 
. SECRETARY OF HEALTH AND HUMAN SERVICES AS REQUIRED BY THE FEDERAL CIGARETTE LABELING AND 

SUBMITTER STREET ADDRESS 

.,,,~~~~;;&~~~~~N~:~J~~~~,W.~E§0~~~?C,~~~~~~~~~~~T~f~~gil:~~~~~~@b~~~~~~~~~~~~I~,~f:.ID!:~?~:~~~i~~i~:I::~.:;s.:• 
DDITIONAL sHEET(s). As NEcEssARY, TO-PROVIDE A coMPLETE REsrmisE ..... · · ·· · ·· · .. ··· ·· · · · · · 

GARETTE PACKAGING 
RAND FAMILY, LIST THE NAME AND ADDRESS OF THE PERSON, COMPANY, OR ENTITY THAT PLACED THE CIGARETTES INTO 

WITH THE U.S. SURGEON GENERAL'S WARNINGS. . . 

BRAND PACKAGER STREET ADDRESS 

DITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE. 

ERNET OR MAIL ORDER SALES (SEE INSTRUCTIONS) 

a. WEBSITES: 

. b. PHYSICAL ADDRESS: 

c. TOTAL SALES IN CALIFORNIA FOR THE PREVIOUS YEAR: 

ATTACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE'A COMPLETE RESPONSE. 
(ATIAOH :COPIES.:.OF';FHE ;JENKINS ACT'REPORT·S 'fll;EDWITH ·.:r:HE;:CALIFDRNIA:BO:AiRE> OF :EQUALIZATION,;AS 'SPECIFJED: IN 
"THEHNSTRUC'TIONS~1iil'lir¥: '?;' . f/.(\~~' :::··;:: i'~~:'c}:, ·i::;:: ':;i('/;t': \. ;::.•): · ' l!:':; . : :,;:· F~;y /; . 
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PA'RT:::V.I: .cDIS:(}L:O:S.URE •cGF.:!ENF..C:JRC:EMBNiT.:'AC::JiiONS :A.'ND ::R;RIO:R::O:ET:ERMINAW.ION:S ,[AF:F:ECJING :SALES ·:r.o:;· 
:::JJ'ISTRIBtfJ;.O'RS' ··. f. 

1. ENFORCEMENT ACTIONS ·BANNING OR ENJOINING SALES 

HAS APPLICANT OR ANY PERSON OR AFFILIATE LISTED IN APPLICANT'S RESPONSES TO PART II, QUESTION 2 AND PART Ill, 
QUESTIONS 2, 3, AND 4 HAD ANY OF ITS CIGARETTES BANI~ED OR EhlJOINED FROM SALE BY ANY STATE OR FEDERAL COURT OR 
ADMINISTRATIVE AGENCY WITHIN THE U.S. JURISDICTION? FOR EVERY SUCH ACTION BANNING OR ENJOINING SALE;S, LIST: 

(a) THE BRAND FAiviiL Y (IES) BANNED AND/OR ENJOINED; 
(b) THE GOVERNMEI-ITAL ENTITY (FEDERAL, STATE, LOCAL OR FOREIGN) OR PRIVATE PLAINTIFF SRINGII>IG THE ACTION; 
(c) THE CASE NUMBER; · 
(d) THE NAME AND ADDRESS OF THE GOVERNMENT ATTORNEY OR OFFICIAL OR PRIVATE PLAINTIFF BRINGING THE ACTION. 

DYES, THE DETAILS OF EACH OCCURANCEARE ATIACHED TO THIS CERTIFICATION D 1-.JOT APPLICABI!.E 

2. DENIALS, SUSPENSIONS, REVOCATIONS.OF PERMITS OR LICENSES 

HAS APPLICAI'JT OR ANY PERSON OR AFFILIATE LISTED IN APPLICANT'S RESPONSES TO PART II, QUESTION 2 AND PART Ill, QUESTIONS 
2, 3, AND 4 BEEN DENIED A PERMIT, LICENSE, OR BEEN DENIED ANY OTHER AUTHORIZATION TO ENGAGE IN ANY BUSINESS RE~ATING 

/,::cfll!,\li~ ;10 THE SALE OF CIGARETTES BY ANY GOVERNMENT ·ENTITY (FEDERAL, STATE, LOCAL OR FOREIGN) OR HAD SUCH PERMIT, LICENSE 
;'f :OR OTHER AUTHORIZATION REVOKED, SUSPENDED, OR OTHERWISE TERMINATED? FOR EVERY SUCH bENIAL, SUSPENSION OR 
~,;-,;.~rJJm~EVOCATION OF A PERMIT, LICENSE OR OTHER AUTHORIZATION, LIST: 

NAME OF THE APPLICANT OR OTHER PERSON OR AFFILIATE THAT HAD SUCH PERMIT, LICENSE OR OTHER AUTHORIZATION 
OKED, SUSPENDED OR OTHERWISE TERMINATED; 
GOVERNMENTAL ENTITY (FEDERAL, STATE, LOCAL OR FOREIGN) THAT DENIED, SUSPENDED, OR REVOKED SUCH PERMIT, 
NSE, OR OTHER AUTHORIZATION; 
CASE NUMBER, IF ANY; 
NAME AND ADDRESS OF THE GOVERNMENT ATTORNEY OR OFFICIAL OR PRIVATE PLAINTIFF BRINGING THE. ACTION. 

YES, THE DETAILS OF EACH OCCURANCE ARE ATTACHED TO THIS CERTIFICATION D NOT APPLICABLE 

CONVICTIONS 

PLICANT OR ANY PERSON OR AFFILIATE LISTED IN APPLICANT'S RESPONSES TO PART II, QUESTION 2 AND PART Ill, QUESTIONS 
D 4 BEEN CONVICTED OF ANY CRIME UNDER FEDERAL, STATE OR FOREIGN LAWS IN CONNECTION WITH THE SALE OF · 
ETIES? FOR EVERY SUCH CONVICTION, LIST: . 

NAME OF THE APPLICANT OR OTHER PERSON OR AFFILIATE CONVICTED; 
GOVERNMENTAL EI>ITITY (FEDERAL, STATE, LOCAL OR FOREIGN) THAT PROSECUTED APPLICANT OR OTHER PERSON OR 
LIATE; . 
CASE NUMBER; 
NAME AND ADDRESS OF THE GOVERNMENT ATTORNEY OR OFFICIAL THAT PROSECUTED APPLICANT OR OTHER PERSON OR 
LIATE 

YES, THE DETAILS OF EACH OCCURANCE ARE AHACHED TO THIS CERTIFICATION D NOT APPLICABLE 

4. DENIAL OF LISTING 

HAS APPLICANT OR ANY PERSON OR AFFILIATE LISTED IN APPLICANT'S RESPONSES TO PART II, QUESTION 2 AND PART Ill, QUESTIOI\)S 
.2, 3, AND 4 BEEN DENIED LISTING ON ANY STATE DIRECTORY, WHICH IS SIMILAR TO THE SUBJECT OF THIS CERTIFICATION? FOR 
EVERY SUCH DENIAL, LIST: 

(a) THE 1-.JAiviE OF THE APPLICANT OR OTHER PERSON OR AFFILIATE DENIED LISTING ON A STATE DIRECTOgY; 
(b) THE TOBACCO PRODUCT MANUFACTURER AND/OR BRAND FAMIL Y(IES) DENIED LISTING; AND 
(c) THE STATE WHICH DENIED LISTING. 

DYES, THE DETAILS OF EACH OCCURANCE ARE ATTACHED TO THIS CERTIFICATION 0 NOT APPLICABLE 

5. RESERVE FUND STATUTE COMPLIANCE 

HAS ANY PERSON LISTED IN APPLICANT'S RESPONSES TO PART II, QUESTION 2 AND PART Ill, QUESTIONS 2, 3, AND 4, BEEN INVOLVED 
AS AN OFFICER OR OWNER OF ANY OTHER TOBACCO COMPAI\)Y OR AFFILIATE WHICH HAS NOT MADE ITS ESCROW DEPOSITS AS A 
NONPARTICIPATING MANUFACTURER UNDER A STATE RESERVE FUND STATUTE? FOR EVERY SUCH OCCURRENCE, LIST: 

(a) THE !'-lAME OF THE APPLICANT OR OTHER PERSON OR AFFILIATE WHICH HAS NOT SATISFIED ITS 1\)Pivl RESERVE FUND OBLIGATIONS; 
(b) THE BRAND FAMILIES FOR WHICH THERE WAS A FAILURE TO COMPLY; AI'>ID 
(c) THE AMOUNTS OF ANY ESCROW DEPOSITS THAT ARE STILL OWED . 

. DYES, THE DETAILS OF EACH OCCURANCE ARE ATTACHED TO THIS CERTIFICATION 0NOT APPLICABLE 
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•8tisB.[tw.ti:·. .;,11 MP.drz~ED;:Q.Is~R:EUE$ ,~:n:o.o.u.MEtil:t:A.:IT:trimt&~~E:RiFicAilor~m.:;·,\:'::;;i·':'i~'!Y'i::;:J1:il: :. :':/ :. , .. .. . . . , ;:, :. :·: ::1.!~::· ·:;;;:;;);::·=··; . 

1. U.S. CUSTOMS DOCUMENTS 

IF THE CIGARETIES APPLICANT SELLS OR II~TENDS TO SELL ARE NOT MADE IN THE UNITED STATES, PROVIDE THE 
DOCUMENTS LISTED IN A-C: . 

/ 

a. A COPY OF THE SWORN STATEMENT(S) OF THE ORIGINAL MANUFACTURER THAT IT WILL TllvlEL Y SUBMIT 
INGREDIENTS TO THE SECRETARY OF HEALTH AND HUMAN SERVICES AS REQUIRED BY 19 USC 1681A(C)(1). 

b. A COPY OF THE IMPORTER'S CERTIFICATE(S) UNDER PENALTY OF PERJURY AS REQUIRED BY 19 USC 1681A(C)(2) 
REGARDING THE PRECISE FORMAT OF WARNINGS AND THE ROTATION PLAN FOR HEALTH WARNINGS. 

c. A COPY OF THE TRADEMARK HOLDER'S CERTIFICATE(S) UNDER PENALTY OF PERJURY THAT IT HAS NOT WITHDRAWN 
CONSENT TO IMPORT INTO THE UNITED STATES AS REQUIRED BY 19 USC 1681A(C)(3)(A) .QB A COPY OF THE 
IMPORTER'S CERTIFICATE(S) UNDER PENALTY OF PERJURY THAT THE TRADEMARK OWNER HAS NOT WITHDRAWN 

CONSENT TO IMPORT INTO THE UNITED STATES AS REQUIRED BY 19 USC 1681A(C)(3)(B). 

~1ii•~·:::::iNi~i\ij':~ae.mo~r;rtiil:dE~if.i#,iai4;mi:ON~Y:;t;ir;~:!::m:m::f:ii'i!:~i;i:i~ti!l~:t~r::ri~t:i~:~1;.il~il
AGENT FOR SERVICE OF PROCESS 

a. IS APPLICANT DOMICILED IN THE STATE OF CALIFORNIA? 

b. IS APPLICANT A NON-RESIDENT OR FOREIGN NPM THAT HAS REGISTERED TO 
DO BUSINESS IN CALIFORNIA AS A FOREIGN CORPORATION OR BUSINESS ENTITY? DYES DNo 

c. IF APPLICANT ANSWERED "NO" TO QUESTIONS "A" AND "B" ABOVE, APPLICANT 
MUST APPOINT A RESIDENT AGENT FOR SERVICE OF PROCESS BY SUBMITIING 
A COMPLETED NOTICE OF APPOINTMENT OF REGISTERED AGENT AND 
REGISTERED AGENT'S STATEMENT (JUS·TDB2). 0 YES DNo 

, ...... ,,.~~.;:;_:• --..,.,.,~=-=-=-=-=-===-=-==c-=::~"=-=:-,-;-;==-=~-------.c._--------------
,. 2. QUALIFIED ESCROW FUND-FINANCIAL INSTITUTION 

APPLICANT CERTIFIES THAT OF THE DATE.OF THIS CERTIFICATION, APPLICANT: 

a. HAS ESTABLISHED AND CONTINUES TO MAINTAIN A QUALIFIED ESCROW FUND. DYE

b. HAS EXECUTED A QUALIFIED ESCROW AGREEMENT THAT HAS BEEN REVIEWED AND 
APPROVED BY THE ATIORNEY GENERAL FOR THE STATE OF CALIFORNIA AND THAT DYE

1 
GOVERNS THAT QUALIFIED ESCROW FUND FOR THE STATE OF CALIFORNIA. · 

((NOTE: THE NPM MUST CERTIFY SATISFACT10N OF BOTH OF THE ABOVE-REFERENCED REQUIREMENTS REGARDING 
THE QUAllFIED ESCROW FUND TO BE EllGIBLE FOR THE DIRECfORY. A QUAUFIED ESCROW FUND IS . 
CREATED ONLY BY USING THE CAUFORNIA MODEL ESCROW AGREEMENT (JUS·TOB6). (11 CAL. CODE REGS. §§ 999.13.)) 
CAllFORNIA'S MODEL E~CROW AGREEMENT IS AVAILABLE ON THE ATTORNEY GENERAL'S . 
WEBSffi AT b.ttl2.:ift.rul9....stat.e.M..JJS/tobacco 

3. QUALIFIED ESCROW FUND DEPOSIT/WITHDRAWAL HISTORY FOR CALIFORNIA 

DATE DEPOSIT WITHDRAWAL BALANCE 

"'~ 
... 

ATIACH ADDITIONAL SHEET(S), AS NECESSARY, TO PROVIDE A COMPLETE RESPONSE. 

NOTE· THIS CERTIFICATION WILL NOT BE PROCESSED OR 
CONSIPEREP UNTIL ALL THE REQUIRED DOCUMENTS ARE SUBMITTED. 
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DECLARATION, ACKNOWLEDGMENT AND SIGNATURE 

UNDER PENALTY OF CRIMINAL PROSECUTION UNDER THE LAWS OF CALIFORNIA, I DECLARE AND ACKt>JOWLEDGE THAT: 

]. I HAVE READ THE IJ~STRUCTIONS FOR THIS CERTIFICATION FOR LISTING ON CALIFORNII'. DIRECTORY. 

2. I UNDERSTAND THAT THE AITORI\IEY GEI~ERAL MAY REQUIRE ADDITIONAL INFORMATION AND/OR DOCUMENTATIOI~ TO 
DETERMINE IF APPLICANT IS QUALIFIED FOR LISTING ON THE CALIFORI>liA DIRECTORY. 

3. APPLICANT WILL IMMEDIATELY NOTIFY THE TOBACCO LITIGATION AND EhJFORCEMENT SECTION IN THE ATTORNEY 
GENERAL'S OFFICE (OFFICE OF THE AITORNEY GENERAL FOR THE STATE OF CALIFc;>RNIA, TOBACCO LITIGATION 
ENFORCEMENT SECTIOt\1, P.O. BOX 944255, SACRAMENTO, CA 94244-2550) IF AI~Y lhJFORMATION 01\1 THIS CERTIFICATION 
CHANGES, BEFORE THE AITORNEY GENERAL APPROVES THE CERTIFICATIOI\1. 

4. I ACKNOWLEDGE THAT TITLE 11, CALIFORNIA CODE OF REGULATIONS SECTION 999.17.REQUIRES EVERY APPLICANT TO 
. SUBMIT A SUPPLEMENTAL CERTIFICATION WHEN INFORMATION IN THIS CERTIFICATION IS NO LONGER ACCURATE AND 

COMPLETE. THE SUPPLEMENTAL CERTIFICATION MUST BE SUBMITTED NO LATER THAI\~ THIRTY (30) DAYS AFTER THE 
INFORMATIOI\1 HAS BECOME INACCURATE OR INCOMPLETE. 

5. I ACKNOWLEDGE THAT BUSINESS AND PROFESSIONS CODE SECTION 22980.1 PROHIBITS A MANUFACTURER, 
DISTRIBUTOR OR WHOLESALER FROM SELLING CIGARETTES FOR RESALE IN CALIFORNIA TO AI\IY PERSON WHO IS NOT 
LICENSED BY THE CALIFORNIA BOARD OF EQUALIZATION OR WHOSE LICENSE HAS BEEN SUSPEhiDED OR REVOKED. 
SECTION 22980.1 ALSO PROHIBITS IMPORTERS, DISTRIBUTORS, AI\ID WHOLESALERS FROM PURCHASING CIGARETTES 
FROM A MANUFACTURER THAT IS NOT SO LICENSED. 

6. I ACKNOWLEDGE THAT BUSINESS AND PROFESSIONS CODE SECTION 22979(A)(3) REQUIRES EVERY MANUFACTURER AND 
IMPORTER TO CONSENT TO THE JURISDICTION OF THE CALIFORNIA COURTS FOR ENFORCEMENT OF THE CALIFORNIA 
CIGARETTE AND TOBACCO PRODUCTS LICENSING ACT OF 2003 (DIVISION 8.6 OF THE BUSINESS AI-JD PROFESSIONS CODE). 

7. CALIFORNIA REGULATIONS REQUIRE THATTHIS CERTIFICATION BE SIGNED BY A QUALIFIED COMPANY OFFICER OR 
OTHER SUCH INDIVIDUAL AUTHORIZED TO BIND THE APPLICANT COMPANY. MY POSITION WITH THE COMPANY AND 
MY ACTUAL AUTHORITY TO CERTIFY ON BEHALF OF APPLICANT MEETS THE FOREGOING REQUIREMENTS. 

8. I HAVE EXAMINED THIS CERTIFICATION, INCLUDING ATTACHMENTS AND SUPPORTING DOCUMENTS AND, TO THE BEST 
OF MY KNOWLEDGE AND BELIEF, THIS CERTIFICATION, INCLUDING ATTACHMENTS AND SUPPORTING DOCUMENTS, IS 
TRUE, CORRECT, AND COMPLETE. . 

NAME OF AUTHORIZED OFFICER: ___ _c..--------------.,-------------

TITLE: -----~-----------------------------------------------
EMAIL ADDRESS: _______________________________ ~--------'---

TELEPHONE: ___ ~----------------------------------------------------

SIGNATURE OF AUTHORIZED OFFICER:·------------------ DATE: _______ _ 

) STATE OF ---------------------------
COUNTY OF _____________________ ) 
COUNTRYOF ) 

----~--------------

ON _________ , BEFORE ME,----------- PERSONALLY APPEARED ________ _ 

PERSONALLY KI\IOWN TO ME (OR PROVED TO ME. ON THE BASIS OF SATISFACTORY 
EVIDENCE) TO BE THE PERSON(S) WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE WITHIN INSTRUMEI\IT AND ACKNOWLEDGED TO 
ME THAT HE/SHE/THEY EXECUTED THE SAME 11\1 HIS/HERrfHEIR AUTHORIZED CAPACITY(IES), AND THAT BY HIS/HERrfHEIR 
SIGNATURE(S) ON THE II>JSTRUMENT THE PERSOI\I(S), OR THE EI~TITY UPON BEHALF OF WHICH THE PERSOI~(S) ACTED, EXECUTED 
THE INSTRUMENT. 

WITNESS MY HAI'>!D AND OFFICIAL SEAL. 

SIGNATURE: ______________________ _ 

MY COMMISSION EXPIRES ON:------------------
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THIS CERTIFICATION MUST BE FILED WITH THE ATTORNEY GENERAL'S OFFICE: 

MAll lNG ADDRESS: STRFFT ADPRESS: 

OFFICE OF THE ATTORNEY GENERAL OFFICE OF THE ATTORNEY GENERAL 
FOR THE STATE OF CALIFORNIA FOR THE STATE OF CALIFORNIA 

TOBACCO LITIGATION AND ENFORCEMENT SECTION TOBACCO LITIGATION AND ENFORCEMENT SECTION 
P. 0, BOX 944255 P. 0, BOX 944255 
SACRAMENTO, CA 94244-2550 . SACRAMENTO, CA 94244-2550 

OR 



•" \ STATE OF CALJFORN 1 DEPARTMENT OF. JUSTICE ;: 

NOTICE 0~ .PPOINTMENT OF REGISTERED .. .JENT AND 
REGISTERED AGENT'S STATEMENT 
(Rev. & Tax. Code§ 30165.1) 
JUS-TOB2 (2/04! · 
Page 1 of 2 · 

Please type or p) · tin permanent blue ink. 
Sign date, andre rn original to: 

Office of the Att ~ ney General of the State of California 
. Tobacco Litigation't- Enforcement Section I . 

./ 
P.O. Box 944255 \ 
Sacramento, CA 9424:\.550 . 

The undersigned Non-Participaiiing Manufacturer ("NPM"), . · ·hereby 
appoints \ as its register ' agent. Said registered · 
agent is authorized to receive serv1~.of process on behalf of the NPM. The NPtlagrees to do the following: 
(1) provide notice to the Office of th Attorney General of the State of Califo~·iB C'Attorney General") at least 
30 calendar days prior to termination f the authority of the registered agel)t, and (2) provide proof to the 
satisfaction of the Attorney General of t~·~ appointment of a new agent ayleast five calendar days prior to the 
termination .of the existing agent appointm~nt. The NPM farther agrees;that if the agent terminates its agency 
appointment, the undersigned shall provide )\(ltice to the Attorney Geyeral of the termination within five 
calendar days and shall i.nclude proof to the Attorney General of t~appointment of a new agent. 

I hereby certify and declar~ that all of the state~~ and inforfa~ion _contained in this Notice of Appoint~ent, 
including but not limited to any accompanying stater~ents or ;ttachments herewith, are true and complete and 
that I am a person authorized to bind the NPM making~his ),lotice of Appointment either under the laws of 

. California or of the jurisdiction wher-e the manufacturer ~rdes or is organized. The failure to file this form is a 
basis·for removal of the undersigned NPM and its Brand..+!es from the Directory. 

This Notice of A ointment must be si niand oated in the resence of a notar ublic. 

Signature of authorized representative for/NPM: ___ \_,-c---------------
Authorized Representative (Print Name)l _______ \+.......,...------------
Title:~~-----:----:----:---:--:--1-/--------\-"-.,...-__;_ ________ ____, 
Principle Place of Business (physical-'ddress):. ________ -.:..:------------

~ATE OF __________ ~~~-----) 
COUNTY OF ) 
COUNTRY OF ) 

On , before me, · · , , personally appeared 

-----------:~----------' personally known to me (or pro~~d to me on the basis of 
satisfactory evidence) ~1be the person whose name is .subscribed to the within instrumen\ and acknowledged 
to me that he/she ex~~..uted the same in his/her .authorized capacity, and that by his/her signature on the 
instrument the pers6n, or the entity upon behalf of which the person acted, executed the in~rument. · 

WITNESS my hiir~ and official seal. \ 

Signature 
·~·~{s~s-io_n_e-xp-ir-e-s:---------------------------------- ~\ 

I \ 



'\JATE OF CALIFORNIA DEPARTMENT OF JUSTICE 

N'ts\.TICE OF APPOINTMENT OF REGISTERED AGENT & REGISTERED AGENT'S STATEMENT 
(Re~1,& Tax. Code§ 30165.1) 
JUS-TOi3g_ 

Page 2 of2·~ . . 

NAME AND~RESS OF CALIFORNIA STATE REGISTERED AGENT: 

~ . 

Name: ____ ~-----------------------+------

I 

Street Address ( Req~Must be within the slate of California} '--------r:.·/:__ ______ _ 

P.O. Box (OptionaO :_-'--\~---~--.,.---------r/:.___ ______ _ 
City and State: ______ \--'-:----------------r:_ Zip Code: ______ _ 

Telephone: \ Facsimile Numf-er· -----------\ . 

E-mail address: \.. 

I consent to serve as the Registered Age~ the state of Califom~_· -----------
(name of NPivJ), pursuant to CA Rev. & Tax C~·; 30165.1. I unelerstand it will be my responsibility to receive 
Service of Process on behalf of the NPM; to f~~(d ma:~!~~~ NPM; and to immediately notify the Office of 
the Attorney General if I resign or change th~ offich\dd/. ~f the Registered Agent. 

This Notice of A ointment must be si nedl4nd dated in the resence of a notar ublic. 

Signature: _________ ·----+---\---'~----- Date: ______ __, __ 

Print Name:------------7------~---:--------------
Title: / \ · 

STATE OF I )) \· . 
COUNTYOF / 
COUNTRY OF ) \ 

On I 'before me, . persorially appeared 
/ , personally known to me (or prove3:o me on the basis of 

satisfactory evidenc)0' to be the person whose name is subscribed to the within instrumen~>- and acknowledged 
to me that he/sh7executed the same in his/her authorized capacity, and that by his/her sighature on the 
instrument th;erson, or the entity upon behalf of which the person acted,. executed the insth1ment. 

WITNESS ro{hand and official seal. . \\ 

SignatUJ( . \ 
/ 0 • 0 

M lZy c.ommJss!on expires: · 

I '\ 
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 STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 

NOTICE OF APPOINTMENT OF REGISTERED AGENT AND 1012 PAGE

REGISTERED AGENT'S STATEMENT FOR NONwPARTICIPATING MANUFACTURER 
(Rev. & Tax Code§ 30165.1) . 
JUS· TOB2 (Rev. 02/2011) 

%

 Please type or print in permanent blue ink . 
. Sign, date, and return original to: 

Office of the Attorney General of the State of California 
Tobacco Litigation & Enforcement Section 
P .0. Box 944255 · · 
Sacramento, CA 94244-2550 

The undersigned Non-Participating Manufacturer ("NPM"), __________ ___;_ _____ __:_ _____ _ 

hereby appoints ------------'---------------------------
as Its registered agent. Said registered agent is authorized to receive service of process on behalf of the NPM. The 
NMP agrees to do the following: (1) provide notice to the Office of the Attorney General of the State of California ("Attorney 
General") at. least 30 calendar. days prior to termination of the authority of the registered agent; and (2) provide proof to the 
satisfaction of the Attorney General of the appointment of a new agent at least five (5) calendar days prior to the termination ·of the 
existing agent appointment. The NPM further agrees that if the agent terminates its agency appointment, the NPM 
shall provide notice· to the Attorney General of the termination within five (5) calendar days and shall include proof to the Attorney 
General. of the appointment of a new agent. 

1 hereby certify and declare that all of the statements and information contained in this Notice of Appointment, including but not 
limited to ariy accompanying statements and attachments herewith, are true and complete and that I am a person authorized to 
bind the NPM submitting this Notice of Appointment either under the laws of California or of the jurisdiction where the 
manufacturer resides or is organized. The failure to file this form is a basis for removal of the undersigned NPM and its Brand 
Families from the Directory. 

This Notice of Appointment must b~ signed and dated in the presence of a notary public. 

Signature of authorized representative for NPM: 

Authorized Representative (Print Name): ----------------------------------------------------t?,ffi~;t.:; 
Title: ------------------------------------------------------------------~~t.m:m€. 

't 
;~~i~'P..?~~.Jl Principle Place of Business (physical address}: 

STATE OF 
----~---------------------

COUNTY OF -----------------------
COUNTRY OF 

----------------------~ 

On , before me, , personally appeared 
__,--,--,..-,---,:-~-----,------,----....,-___,' personally known to me (or proved to me on the basis of satisfactory 
evidence) to be the person whose name is subscribed to the within instrument and acknowledged to me that helshe executed the 
same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which 
the person acted, executed the instrument. 

WITNESS my hand and official seal. 

Signature ---------------------------------------------
My Commission expires: 
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STATE OF CALIFO

NOTICE 

 
REGISTE
(Rev. & T
JUS· TOB2 (Rev. 02

=

£+,.-iH'I'

NAME AND ADDRESS OF CALIFORNIA STATE REGISTERED AGENT: 

Name: ----------------------------------------------------------------------------
Street Address (Required-Must be within the state of California): 

------------------~---------------------

P.O. Box·(Optional): 

City and State: Zip Code: ---------------------------------------------
Telephone: ----------------------- Facsimile Number:--------------

E-mail address:--------------------------------------

1 consent to serve as the Registered Agent in the state of California for 
~~~~~~~--~~~-----~~~--(name of'NPM), pursuant to California Revenue and Taxation Code section 30165.1. I understand it will be my responsibility to 

receive Service of Process on behalf of the NPM; to forward mail to the NPM; and to immediately notify the Office of the Attorney 
General if I resign or change the office address of the Registered Agent. 

This Notice of Appointment must be signed and dated in the presence of a notary public. 

Signature: Date: 

Printed Name: 

Title: ------------------------------------------------------------

STATE OF 
--------------~ 

COUNTYOF ______________________ __J 

COUNTRY OF --------------------------J 

· 

1~~; t:: On ·:: --------------- ' befor~:r=~nally known to me (or proved to me on th:~:s~~:?s:~~f:~~~~ 
evidence) to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she executed the 
same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which 
the person acted, executed the instrument. 

WITNESS my hand and official seal. 

Signature 
----------------------------------~----~-

My Commission expires: 

RI<Ii-- DEPARTME'"T OF JUSTICE 

OF APPOINTMENT OF REGISTERED AGENT AND PAGE2ol2 

RED AGENT'S STATEMENT FOR NON-PARTICIPATING MANUFACTURER 
ax Code§ 30165.1) 
/2011) 
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 

CERTIFICATION JF COMPLIANCE AND AFFIDAVI"l· oY 
NONPARTICIPATING TOBACCO PRODUCT MANUFACTURER 
REGARDING DEPOSIT OF RESERVE FUNDS INTO ESCROW 
JUS-TOB3 (2/04) 
Page 1 of 2 

• 1 r1 ·ts • • f tl .th It · ·d. 
* If you  mar{e .. eposr m.o escrow more requen y an annua y, m 1c
reporting period fot\ich deposit was made: . · 

Quarter ending: ' . Other Period: to--:---:---
Complete a separate Ce)<tification of Compliance for each reporting period 

\ I 
7

NOTE TO DISTRIBUTORS: Yqu MAY STAMP AND SELL ONLY THE BRANDS OF MANUFA7CTRE 5 WHICH ARE LISTED 
ON THE ATTORNEY GENERAL ~DIRECTORY: HTTP:I/CAAG.STATE.CA.US/. PRODUCTS NOT' ISTED ON THE 
DIRECTORY ARE CONTRABAND\~ND SUBJECT TO SEIZURE AND FORFEITURE · . 

This Certification Is Not Va)o~ '!nl~ss a stamp from the Attorney Gen s in the box below. 

\ 
For Official Use Only

A Copy of This Stamped Certification of Compli esalers 

Wh;ch Sell Your Product. 

Part 1: Tobacco Product Manufacturer's Id
Company Name: I \ 
Street Address: I \ 
E-mail Address: / \ 
Phone Number: I Fax Number: __ \...l·-c-· --------,.--------
Board of Equalization (BOE) Manufacturer's )dcense No.: · \ · 
*All manufacturers {i.e., fabricators) mu;· complete and sign this Certification\Use as many copies of this form as 
needed. \ 

Part 2.: Units Sold . . / \ . 
Total number of individual Cigarette{, including "roll-your-own" tobacco, sold by the manufacturer identified above during 
the sales period is: "' 
(Attach Brand Families UnitS9/es Schedule 1 (JUS-TOB4) \ 

I . \ 
Part 3: Calculation oLDeposit Amount \ 
For the sales year: (Use zlrates listed below to figure the appropriate deposit amount) \ 

2000 - Th)l rate per cigarette is .................................................................. 0.0104712 \ 
2001 - W02- The rate per cigarette is ....................................... : .... :........... 0.0136125 \ 
2003 ~006-The rate per cigarette is ........ : .............................. :................ 0.0167539 
2007 and thereafter- The rate per c1garette IS ............................................. 0.0188482 

The appropriaYf rate for the sales year is .. .. .. .. . .. .. .. ..... .... ............ ............. ....................... .... ......... .• .. . .. . .. . \ 
Subtotal (Multiply units in Part 3 by the appropriate rate In Part 4) ....................... : ................................... $ \ 
The Inflatiwh Adjustment according to Exhibit C* of MSA is ...................................................................... $ \ 
Th7's is t {amount that has been paid into the QualiAed Escrow Fund by the manufacturer identified above: \\ 

Total: $---:-----~. 
*See instructions and attached copy of Exhibit C to the 'MSA 

PROOF OF DEPOSIT OF THE ABOVE AMOUNT . \ 

/ 
/ FROM YOUR FINANCIAL INSTITUTION MUST BE ATTACHED. \ \ 

\ 



"~:i.ATE OF CALIFORNIA 
CERTIFICATION OF COMPLIANCE Ar-.JD AFFIDAVIT BY 
NO~·I(ARTICIPATit\IG TOBACCO PRODUCT MANUFACTURER 
REGA~ING DEPOSIT OF RESERVE FUNDS INTO ESCROW 
~~~~ T0 :r2 (2 Q~ 

DEPARTME7NJUST TIC F . . 

I 
/ 

2 2 

\F. . I 1 t"t t.. I f . t" . Part 4: manc1a ns 1 u 1on n orma ton 

Name: ____ \---"'·r----------------------------+
Address: ' I 
Authorized Escrow AgeN._t:. I 
Telephone Number: \ Fax Number: _________ -r/:.___ __ _ 
Escrow Account Number:_\;..,--------,------------_:__--~-----
Total Funds Held in Separate\~~count For California:$ I 

Part 5: . Notarized Signature\ 
Under p~nalty of perjury under the )~ws of the state of California, I declare that I a~r-{authorized to certify, on behalf of 
the Tobacco Product Manufacturer nar~d in Part 1, that all of the certifications a d information contained in this 
Certification of Compliance is complete a d accurate. , 

This document must also be signed and dab ~n front of an authorized no ry public; who also signs as a witness. 

Name (Type or Print): \ itle: ____ _,_---:--------
Signature ofAuthorized Agent: \ / Date: __________ _ 
Subscribed and Sworn to Before Me on this Date: \ I City of: _________ _ 
Signature of Notary Public: \ I 
Commission Expires: \ 

Name (Type or Print):------------+-'-t------------------

This form mus~e filed with the Attorney General's Office: 

Mailing Addvfss: Street Address: \ 
Office ofJthe Attorney General Office of the Attorney General ~

ion 

 
fatJhe State of California for the State of California · 

Tobacco Litigation & Enforcement Section Tobacco Litigation & Enforcement Sect
P Jf. Box 9442.55 1300 I Street, Suite 1.25 \ 

\ Sacramento, CA 94244~2550 OR Sacramento, CA 95814 
// 

\ 



A C
Who

N

Year: ----
 required to make*If your Compan

specified report
y is  deposits into escrow more frequently than annuaily, indicate the 
ing period for which deposit was made: 

DEPARTMENT OF JUSTICE 

CERTIFICATION OF COMPLIANCE AND AFFIDAVIT BY 1012 
PAGE

ON~PARTICIPATING TOBACCO PRODUCT MANUFACTURER 
REGARDING DEPOSIT OF RESERVE FUNDS INTO ESCROW 

Quarter ending: Other Period: to-----

Complete a separate Certification of Compliance for each reporting period 
NOTE TO DISTRIBUTORS: YOU MAY STAMP AND SE.LL ONLY THE BRANDS OF MANUFACTURERS WHICH 
ARE LISTED ON THE ATTORNEY GENERAL'S DIRECTORY: HTTP://CAAG.STATE.CA.US/. PRODUCTS NOT 
LISTED ON THE DIRECTORY ARE CONTRABAND AND SUBJECT TO SEIZURE AND FORFEITURE. . 

This Certification Is Not Valid Unless a stamp from the Attorney General's Office appears in the box below. 

For Official Use Only 

opy of This Stamped Certification of Compliance Must Be Provided to California Distributors and 
lesalers. Which Sell Your Product. 

Part 1: Tobacco Product Manufacturer's Identification* 

CompanyName: ______________________ ~-----------------------------------

~i.1!t'il~~ 

if:•~~ 
~~~~~ 

Street Address: 
------------------------------------~------------------~-----

E-mail Address: 
---~------------------------~--------------------------~--

Phone Number:-------------------------- Fax Number:·-----------------

Board of Equalization (BOE) Manufacturer's License No.: -------------------~-----
*All manufacturers (i.e., fabricators) must complete and sign this Certification. Use as many copies of this form 
as needed. 

·Part 2: Units Sold 
Total number of individual Cigarettes, including "roll-your-own" tobacco, sold by the manufacturer identified above 
during the sales period is: · 
(Attach Brand Families Unit Sales Schedule 1 (JUS-TOB4) 

Part 3: Calculation of Deposit Amount 
For the sales year: (Use the rates listed below to figure the appropriate deposit amount) 

2000- The rate per cigarette is .................................................... 0.01047\2 
2001 - 2002- The rate per cigarette is ......................................... 0.0136125 

· 2003-2006- The rate per cigarette. is ......................................... 0.0167539 
2007 and thereafter- The rate per cigarette is ............................. 0.0188482 

The appropriate rate for the sales year is ................................................................................. ---------
Subtotal (Multiply units in Part 3 by the appropriate rate in Part 4) ......................................... $ ________ _ 
The Inflation Adjustment according to Exhibit C* of MSA is ................. : .................................. $. ________ _ 
This is the amount that has been paid into the Qualified Escrow Fund by the manufacturer identified above: 

· Total:$--::-=--------
*See instructions and attached copy of Exhibit C to the MSA 

PROOF OF DEPOSIT OF THE ABOVE AMOUNT . 
FROM YOUR FINANCIAL INSTITUTION MUST BE ATTACHED. 
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DEPARTMEI;T DF JUSTICE 

CERTIFICATION OF COMPLIANCE AND AFFIDAVIT BY PAGE 2 of2. 

NON-PARTICIPATING TOBACCO PRODUCT MANUFACTURER 
REGARDING DEPOSIT OF RESERVE FUNDS INTO ESCROW 

Part 4: Financial Institution Information 

Name: --------------------------------------------------------------------------
Address: 

~--~~------------------------~--~-----------------------------------
Authorized Escrow Agent: 

Phone Number: Fax Number: --------------------------------~------~--------------

Escrow Account Number: 

Total Funds Held in Separate Account F. or California: $ ______________________________________ _ 

Part 5: Notarized Signature 
Under penalty of perjury unde~ the laws of the state of California, I declare that I am authorized to certify, on behalf of 
the Tobacco Product Manufacturer named in Part 1, that all of the certifications and information contained in this 

cation of Compliance is complete and accurate. c 

document must also be signed and dated in front of an authorized notary public, who also signs as a witness. 

e (Type or Print): Title: 
---------------------~--

ature of Authorized Agent: ------------------------- Date:----..,.-------------'--------

cribed and Sworn to Before Me on this Date: ------------- City of: -----....,.--------------
1' 

ofNota~Publ~: ----~-----------------------------------------------~ 
n Expires: ----------------------------------------------------------

e or Print): --------------------------------------------------------------

. This form must be filed with the Attorney General's Office: 

Mailing Address: Street Address· 
Office of the Attorney General Office of the Attorney General 

for the State of California for the State of California 
Tobacco Litigation & Enforcement Section Tobacco Litigation & Enforcement Section 

. P.O. Box 944255 1300 I Street, Suite 125 
Sacramento, CA 94244-2550 OR Sacramento, CA 95814 
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o DEPART, OF CALIFORNIA . JF JU,smtE 

KAND FAMILIES UNIT SALES SCHEDULE 1 . _... 
Rev. & Tax Code§ 30165.1, Health & Saf. Code§§ 104555-104557) // 
S-To84{2/04) , // 
~• 1 of 2 . · // 
~ . / 

 Orig~l r Amended Date: SAL/·EAR: 2o..:::o __ _ 

5 FORM MUST BE SUBMITTED WITH THE CERTIFICATE OF COMPLIANCE (JUS-T.OB3) FOR THE.SPECIFIED ~~po'RTING PERIOD. 

pany is a (Check one): [J M~t:t rer n Importer / 
pany Name: · Board of Equalization License Number --;;,L--/ ______________ _ 

~tAddress: _____________ ~-----------------------------------T~ 
e Number: Fax Number: e-mail.address: 

7

ouc Comp'"Y ;, cequiced to moke depo,it' l"to~oce fceque"tly tho" '""ually, i"dicate the 'ped.fil-e /...,.d_r_li!-~-o-rt-ing~pe-r-io_d __ fo_r_w_l_li_c_h_d_e_p_o_si_t_w_a_s_m_ad_e _____ _ 

>rting Period: From (month/date/year): ~ to . . / . 

iTRUCTIONS: / 
Column A: List all Brand Families sold during this reporting peri~ · / - _ 
Column B: Write "C" after any brand style of Cigarettes, (RYO) after'a~:~.y brand of ~JI~Vour~Own tobacco, and "LC" after any brands of Little Cigars. 
Column C: List all units sold in California during the reporting per'i,od, i.e~nu~uarterly or other specified period. (1 Unit = an individual cigarette or 

individual Little Cigar or .09 oz. of RYO.) 
/~~ 

-~·~····· 

_,additional~ .. ----,--, ______ ,,-- r 

A v .C ~ D 

L/f!{oDUCT ~ f'-1ANUFACTURER (i.e. FABRICATOR) 
BRAND FAMILY NAME(S) TYPE UNITS SOLD // NAME & ADDRESS 

-
: // -~ 

// ~ 
/ 

// ~ 
~ / "-.. 

/ ~ 
// ~ 

/. 
/ ·"" ' 

/ "" 
/ "'-.., 

-· / '---.. 
·' 

nplete information and declaration on page 2. "-., 



,OF CAUFORNIII 

1\ND FAMILIES UNIT SALES SCHEDULE 1 
~ 

v. & fBX Code § 30165.1, Health & Sa f. Code §§ 104555-1 04557) 
)94(2104) of2 "~ 

DEPARTMENT OF JUS fleE 

, ... / 
/ 

/ 

// 

,pooy Nome' . // 

page requires the company~e~ort the totai sales made in California during the preceding calendar year. Rev. & Tax Code§ 3Gl:5.1(b)(2)(a). 

TRUC;IONS: ~ ~ . . · . // 

Column A: List all Brand Families sold fn-t.he preceding calendar year. Indicate by asterisk(*) any Brand Famil.y-if1at is no longer being sold in California. 
Column B: Write "C" after any brand style'akt;:igarettes, (RYO) after any brand of Roll-Your-Own tobacco, ansJ.J'LC" after any brands of Little Cigars. 
Column C: List the total units scild in California''tit~ring the preceding calendar year. (!Unit= an individuaJ_,.Elgarette or individual Little Cigar or .09oz. of RYo:· 

1Unit = an individual cigarette or .09oz. of RYO ' or il1dividual Little Cigar. ./ "'"' 
4Column 0: If the reporting company was not the ma~filcturer (i.e., fabritator), provide name and street address of the manufacturer (i.e. fabricator) of the 

Bcond FomHy. . ~ / 

1ch additional sheets. as necessary, to provide a complete answer '-_, , 

A 8 D ~. ~' /~ I v· I 
PRODUCT MANUFACTURER ( i.e. FABRICATOR) I 

BRAND FAMILY NAME(S) TYPE TOTAL'lft! ITS ,-/ NAME & ADDRESS 
_. 

/ ~ 
~ / 

/' 
/ ~ 

,./· 
// ~ -/ 

// ~ I 

·/ I 

/ ~ 
///. ~ 

/ " 
/.·· ~ 

jer penalty of perju.ry;· under the laws of California, .I declare that I am .authorized to certify, on behalf of the reporting company named above, tilat all of the 
mnation co~~~!9ec(in this form is complete and accurate. . ~ 

' . ' 
nature qf·com pany Officer Date: "-
lt Company Officer Name: Phone No.: Fax No.: ", 
1tCompany Officer Title e-mail address: 
/ . ---......,--------·--------'--~" 



STATE OF CALIFORNIA DEPARTMENT OF .IUSTICE 

JUS-T084 
(Rev. 02/2011) 

BRAND FAMILIES UNIT SALES SCHEDULE 1 PAGE 1 of2 

(Rev. & Tax Code §_30165.1, Health & Saf. Code§§ 104555-104557) 

D Original D Amended Date: SALES YEAR: 20 __ _ 

THIS FORM MUST BE SUBMITTED WITH THE CERTIFICATE OF COMPLIANCE (JUS-TOB3) FOR THE SPECIFIED REPORTING PERIOD. • 

Company is a (Check One): O Manufacturer 0 Importer 

Company Name: Board of Equalization License Number: --------------------------
Street Address: 

Phone Number: Fax Number: ·E-mail Address: 
------~------- -------------------------------------------

~ 
,,,;alf your Company is required to make deposits into ·escrow more frequently than annually, indicate the specified reporting period for which deposit was made. 
' . . 

,}Reporting Period: From (month/date/year): to---------------------

-

-

'fUNSTRUCTIONS 
~··~'. Column A: List all Brand Families sold during this reporting period. 
~,;1 

. Column B: Write "C" after any brand style of Cigarettes, (RYO) after any brand of Roll-Your-Own tobacco,.and "LC" after any brands of Little Cigars. 
~",. Column C: List all units sold iil California during the reporting period, i.e., annual, quarterly or other specified period. (1 Unit"' an individual cigarette or 
·'";~ individual Little Cigar or .09 oz. of RYO.) · ,. Column 0: If the reporting company is not the manufacturer (Le. fabricator), provide the name and street" address of the manufacturer(s). 
!·'t'':· 

ttach additional-sheets, as necessary, to provide a complete answer. 

Complete information and declaration on page 2. 



Attach additional sheets, as necessary, to provide a complete answer. 

STATE OF CALIFORNIA DEPARTMENT OF JUSllv<= 
JUS-TOB~ 
(Rev. 02/2011) 

BRAND FAMILIES UNIT SALES SCHEDULE 1 PAGE2ol2 

(Rev. & Tax Code§ 30165.1, Health & Saf. Code§§ 104555-104557) 

Company Name: 

'This page requires the company to report the total sales made in California during the nreceding calendar year. Rev. & Tax Code § 30165.1 (b)(2)(a). 

INSTRUCTIONS 
CoLumn A: List all Brand Families sold in the preceding calendar year. Indicate by astericl{ (*) any Brand Family that is no longer being sold in California. 
Column B: Write "C" after any brand style of Cigarettes, (RYO) after any brand of Roll-Your-Own tobm:co, and "LC" after any brands of Little Cigars. 
Column C: List the total units sold in California during the preceding calendar year. (1 Unit= an individual cigarette or individual Little Cigar or .09 oz. of 

,., .•.• ,'!!: RYO.) 
It Column D: If the reporting company is not the manufacturer (i.e. fabricator), provide the name and street address of the manufacturer (i.e. fabricator) of 

'i11:Y-~~· 
the Brand Family. 

Under penalty of perjury, under the laws of California, I declare that I am authorized to certify, on behalf of the reporting company named above, that all of th
information contained in this form is complete anci accurate. 

e 



OEPARTMEI;T OF JUSTICE 

NAIVER OF TRIBAL SOVERIGN ''MUNITY 
BY NATIVE AMERICAN TRIBE 

PAGE 1 ol3 

RESOLUTION OF THE -----------;;-;--;:::-.:--:----------
IN•m• of Tribe] 

WHEREAS, -------~--.,-:;-:-;:=~==::;-------- and/or 
(Namo of Tobacco Manufacturer] 

isownedbythe _________ ~~~~--------
----------,N:-am-.-o-:c:f T:-;ob.-ac.-c~o 1:--m-po-.rta-::r]------- [Name of Trlba] 

("the Tribe"), is a business arm cif the Tribe, and/or is formed by the Tribe under the provisions of the 

Tribe's constitution or laws; 

WHEREAS,-------~--=:-:-;-==:::::;----------- and/or 
[Name of Manufacturer] 

-------------=-:---;-;---:-=:;------------ was formed for all business purposes allowed 
[Name of Importer] 

under the laws of the Tribe, including the manufacture of cigarettes and tobacco products; 

WHEREAS, the premises and manufacturing facility of the foregoing cigarette and/or tobacco 

manufacturer and the premises of cigarette and/or tobacco importer are located on the Tribe's Reservation 

or other Indian Country; 

WHEREAS,--------=:----=---=-----=-------- has applied to the State of 
[Name of Manufacturer] 

California to be placed on the State of California Directory of compliant tobacco manufacturers whose 

products may be legally sold in the State of California; 

WHEREAS, the State of California requires that all tobacco manufacturers on the State Tobacco 

Directory, to the full extent allowed by law, be subject to State r~gulations and enforcement of 

California law, inclr·· · bJng sus. ptible · II medi~n,_. n~~a~.L. 
Californialaw, ~ I -~ ~ 1 

.r;pitted under 

WHEREA~ ires that- II tobac~~il-- nufa~turef.s o he ltate Tobacco 

Directory either sign the Master Settlement Agreement and make payments pursuant to that 

agreement or make escrow deposits as required by the California reserve fund statute (Health & Safety 

Code, sections 104555-104557.1 ); 

WHEREAS, th_e State of California requires that all tobacco manufacturers sell cigarettes and 

tobacco products only to a distributor, wholesaler, importer, retailer or other person holding a valid license 

from the California Board of Equalization, 

WHEREAS, the State of California requires that the distributer either pay applicable state taxes 

and surcharges on sales of cigarettes and tobacco products in the State of California or collect them from 

the consumer, 

WHEREAS, because of the location of------;;-.,.--.:..._.,....,-~-,----:------ and the 
[Name of Manufacturer] 

business premises of ---.,..----==---=..-.=-==------- on the Tribe's Reservation or other 
[Name of Importer] 

Indian Country and because the. manufacturer and/or the importer is owned by the Tribe, is a business 

arm of the tribe or is owned by members of the Tribe, the manufacturer and/or the importer may be 

shielded by Tribal Sovereign Immunity or treaty rights from full enforcement and remedies available against 

tobacco manufacturers, and; 



STATE OF CALIFORNIA OEPARTMEIH OF JUSTICE 

JUS-T089 
(Orig. 0212011) NAIVER OF TRIBAL SOVERIGt\' ··MUNITY PAGE 2 ol3 

BY NATIVE AMERICAN TRIBE 

WHEREAS, the protection afforded by Tribal Sovereign Immunity and treaty rights includes 

immunity from suit, liability, judgment and collection, including enforcement of judgments on tribal land by 

way of attachment of property or otherwise, the State of California requires that the manufacturer and/or 

the importer and their owner(s) waive tribal sovereign immunity and treaty r-ights, agree to sell only to 

persons licensed by the California Board of Equalization. 

THEREFORE, the -------::-:----:-:::-:-:-:------- Indian Nation, through 
!Name of Tribe] 

[Name of Tribal Entity Authorized To Waive Tribal Sovereign Immunity] 

has on this day of · ,20_, adopted this Resolution waiving. the 
[Month] 

Tribe's immunity and treaty rights as follows: 

The hereby waives it sovereign immunity and 
[Name of Tribe] 

treaty rights against suit, liability, judgment and collection with respect to the obligations and duties of 

--------~~~~--~~~~-------and/or----------~~~~~--~~---------
£Name ofT obacco Manufacturer] [Name of Tobacco lmponer] 

under the California's reserve fund statute (Health & Saf. Code, § 104555 et seq.), the California Tobacco 

Directory Law (Rev. & Tax Code, § 30165.1 ), the California Cigarette and Tobacco Products Licensing Act 

of 2003, (Bus. & Prof. Code,§ 22970 et seq.), regulations implementing those laws and any other 

California law, rule, or regulation that pertains to the sale of cigarettes and tobacco products in the State of 

California. The 1~~, re ~ ~izes and ~gr~s. th;,t the ft~W~ r:~:ory laws (reserve fw1d statute, 

tobacco directory law'n i no T;§Bacfo Pmd~:Cts~li!ieeri~lng Act 200:6), ., ·.quire (1) the 
liE' •· 1/l'ffili!.>lii' lW ' i>\. ffi" ~; ~ ;;;, 

creation of a rese~1 fun :EQ;~r(2),~al;flng for li~ng on a fl!r:~t~rytgf coffiplia:~t to$~cco 
companies, and (3) state licensing, apply equally to everyone, including the Tribe, and are pure regulations 

which impose their restrictions for a public purpose unrelated to revenue generation. In so waiving its 

immunity, the Tribe recognizes and agrees, that any suits, or administrative actions brought against 

and/or 
----------~[N~am_e_o~fM~a-nu~t.~ctu-re~~----------- -------------~[N~am-e~of~lm-p-ort~.~~-------------

and their owner(s) relating to the duties and obligations referenced above may be brought in the California 

Superior Court, and that all such actions and proceedings, shall be governed by California's substantive 

and procedural law. 

The Tribe agrees that -----------------;;-:----.,..,.,.....--,--,--~--------------- and 
[Name of Manulacturer] 

------,------..,.,---,..,.---,--.--------- shall sell only to California distributors, wholesalers, 
[Name of Importer] 

importers, and retailers that are licensed by the California Board of Equalization. The Tribe agrees that all . 

its distributor(s) will collect and remit all taxes, surcharges, and escrow deposits imposed by California law, 

and all subsequent amendments thereto, on sales to persons who are not members of the Tribe in the 

same manner as required of all other such sales of cigarettes and tobacco products under California 

statutes and implementing regulations .. The tribe attaches hereto a list of the names and addresses of all 

cigarette and tobacco product distributors the manufacturero,r importer will use for distribution in the state 

of California. 



STATE OF CALIFORNIA 
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BY NATIVE AMERICAN TRIBE 

The Tribe agrees to enact and enforce such tribal laws as are necessary to implement the California tax, 

surcharge and escrow deposit laws that apply to sales to persons who are not members of the 

Tribe, including the ri~ht of the State to audit and to assess and collect the taxes, surcharges and e~crow 

deposits due. The Tribe agrees that upon the request ofthe State, the Tribe, 

------------~~~~~~--------~---·and------------~--~~~-----------
rName of MunutaclurorJ [Name of Importer] 

will assist the State of California in the assessment and collection of any CalifOrnia taxes, surcharges and 

escrow deposits due. 

Finally, the Tribe agrees to the jurisdiction of the California Superior Court over the Tribe, waives 

personal service ofprocess, and agrees that service of process by certified or registered mail, return 

receipt requested, to the following address shall constitute adequate service: 

[Owner tribal members name] 
[Street Address or P.O. Box] 
[City and State, postal code] 

Adopted this ___ day of --------::-~~----- 20 
[Month) 

Appropriate .. ------------ Nation Officer 

Attached to this Resolution is the letter from legal counsel for the Tribe to the California Attorney 

General evidencing legal counsel's written legal opinion to the State of California that the Tribal entity(s) or 

officer(s) adopting this Resolution and waiving the Tribe's sovereign immunity and treaty rights is/are 

authorized under Tribal law to do so and have the ability to bind the Tribe, and that all procedures required 

by Tribal and Federal law (including, if applicable, the Foreign Sovereign Immunities Act of 1976 (28 U.S.C. 

section 1605(a)(1 )), were followed and that the actions in waiving sovereign immunity and treaty rights are 

binding .and enforceable under Tribal, Federal and California State law. 



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 

WAIVER OF SOVEREIGN IMM' 'TY BY PAGE 1 ol3 

GOVERNMENT -OWNED TOBACCO COMPANY 

WHEREAS, the Government of the country of ---------..:=o::::=-'------ formed 
[lnsort Country] 

and/or owns the following company(s) [List the company names of the manufacturer and/or distributor below]: 

Manufacturer: -----------------------------------------------------------
Distributor: -----------------------------------------------------

WHEREAS, the-------;;-:-:-=-:-:--.--.-:-:=-.,.,....--::------ was formed for all business and 
[Insert Manufacturer's Name] 

commercial purposes allowed under the laws cif the country of -----------------' including 

the manufacture of cigarette and tobacco products, export arid sale of cigarette and tobacco products in the 

United States, and specifically the State of California; 

WHEREAS, ------;;::::,:-:;-;;:===--<=.------ has applied to the State 

of 
[Insert Manufacturer's Name] 

California to be placed on the State of California Directory of compliant tobacco manufacturers whose products 

may be legally sold in the State of California. 

WHEREAS, the State of California requires that all tobacco manufacturers on the State Tobacco 

Directory, to the full extent allowed by law, be subject to State regulations and enforcement of California 

law, including being susceptible to ·all remedies and enforcement measures permitted under California law. 

WHEREAS,the State of California requires that all tobacco manufacturers on the State Tobacco 

Directory either sign payments pursuant to that agreement or make 

escrow deposits as & ~e.f~ty_J3: ··, \~tions 1 04 555-
§J<· ~r @I 

104557. 1); if ii\: il'6 
~' l'il•. ~ 

~; "'t II/ 
WHEREAS, cfurers~seJI'ctgarS'ttes an9 tobacco 

products only to a distributor, wholesaler, importer, retailer or other person holding a valid license from the 

California Board of Equalization; 

WHEREAS, the State of California requires the distributor either pay applicable state taxes and 

surcharges on sales of cigarettes and tobacco products in the State of California or collectthem from the 

consumer;· 

WHEREAS, because of the ownership of ------,==~=:::;::-r=.----- and of 
[lrisort Menutacturer's Name] 

-------..:===::-:;:--=:-;;-=------,-- by Government of the country of __________ _ 
(lnsart Distributor's Nama, If any] 

these entities may be shielded by government sovereign immunity or treaty rights from full enforcement and 

remedies available against tobacco manufacturers, and; 

WHEREAS, the protection afforded by government Sovereign Immunity and treaty rights includes 

immunity from suit, liability, judgment and collection, including enforcement of judgments on .the government

owned companies by way of attachment of property or otherwise, the State of California requires that 

----~~~~~~~~------and------~~~~~~~~------ their 
[msen Manulacturcr's Name] [Insert Distributor's Name, U any] 

owners and Government of the country of -----n::::-:::;-==::-=:-:=:-;;-:::::;----- waive sovereign 
[Insert Distributor's Name, If any] 

immunity and Treaty rights, agree to sell only to persons and entities licensed by the California Board of 

Equalization, and; 
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directory of compliant tobacco companies, and

Government of the -------

impose their restricti ~i::ti ·~
lll<; 

(2)\}or

-------------- recog

against ------..-:=-===7.>=:;--!Insert Manufacturer's Name) 

DEPARTMENT OF JUSTICE 

WAIVER OF SOVEREIGN IMM( 'TY BY . PAGE 2 of 3 

GOVERNMENT-OWNED TOBACCO COMPANY 

THEREFORE, the Government of the country of------------'---, through its 

ambassador to the United States, ---..,.,.,..___,.,..,-===-:;:-::-=::::;-e:=,--- , on this ___ .day 
[Name of Ambassador to tho United Statos] 

of _____________ , 20 _._, waives sovereign immunity and treaty rights of the country of 

as follows: 

The Government of. hereby expressly waives it 
[Insert Country] 

sovereign immunity and treaty rights against suit, liability, judgment and collection with respect to the foregoing 

government-owned companies' obligations and duties under the California's reserve fund statute (Health & Saf. 

Code, § 104555 et seq.)., the California tobacco directory law (Rev. & Tax Code, § 30165.1 ), the California 

Cigarette and Tobacco Products Licensing Act of 2003 (Bus. & Prof. Code, § 22970 et seq.), regulations 

implementing those laws and any other California law, rule or regulation that pertains to the sale of cigarettes and 

tobacco products iri the State of California. 

The Government of and the foregoing companies 
· (Insert Country] 

recognizes and agrees that the foregoing regulatory laws (reserve fund, statute, tobacco directory law, the 

California Cigarette and Tobacco Products Licensing Act cif 2003) applicable to commercial activities involving 

cigarettes and tobacco products, which require (1) the creation of a reserve fund, (2) qualifying for listing on a 

 (3) state licensing, apply equally to everyone, including the 

--~~~·--'- and are pure commercial regulations which 
~ ; within the~eam:ing tf(r'li I I r · ereign Immunities 
!\.~-··· 

 ~,rlublic pfose. I i~ its '#i m ·~ e Government of 

nizes and agrees that any suits, or administrative actions brought 

----:-- and ------===-===-;:;:-:=:-;.-=:.------(Insert Distributor's Name, If any) 

or the Government of ------=~=:=------ relating to the duties and obligations referenced 
[Insert Country] 

above, may be brought in the California Superior Court, and that all such actions and proceedings, shall be 

governed by California's substantive and procedural law. 

The Government of _____________ _, agrees that 

-'------..,----:-;-;---.-=.,--,-,-.,------ , and ------,-o-=:-;-,;-..,---;----,--;;-:,:;----- shall 
(Insert Manufacturer's Namo] (Insert Distributor's Name, If any] 

only sell cigarettes and/or tobacco products to California distributors, wholesalers, importers and retailers who 

are licensed by the California Board of Equalization. 

The Government of· , agrees that 
-----,(~tn=se~rt~Co~un~t~~l----- ----~(ln=s=er~tD~ts~tr~lbu~to~rs~N~a-mc-,l~fa~ny~J--

distributing company will impose and collect and remit all taxes, surcharges and escrow deposits imposed by 

California law, and all subsequent amendments thereto, on sales to purchasers in California and comply with all 

applicable California laws and regulations as if th·e sales of cigarettes and tobacco products occurred entirely in 

the state. The Government of -------;-;:===------ agrees to enact and enforce such 
!insert Count~] 

rules, procedures and laws as are necessary to implement the California tax, surcharge and escrow deposit laws 

that apply to sales to persons in California, including the right of the State to audit and to assess and collect the 

taxes, surcharges and ·escrow deposits due. 
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GOVERNMENT-OWNED TOBACCO COMPANY 

Finally, the Government of--------.,--,..,----.-------- agrees that upon the request of the 
[lnser1 Country] 

State, tile Government 
[lnsor1 Country) [Insert Manufacturer's Namo) 

and ----,-~:::-:-::-=~=,.,-;-;-::=:;,--- will assist the State of California in the assessment and collection of 
[lnaor1 Distributor's Name, If any] 

any California taxes, surcharges and escrow deposits due . 

. Finally, the Government of-------..-===:--------agrees to the jurisdiction of the 
[lnsor1 Country] 

California Superior Courts over their persons; waive personal service of process, and agree that 

service of process by certified or registered mail, return receipt requested, to the following address shall 

constitute adequate service: 

[Manufacturer's Name] 
[Street Address or P.O. Box) 
[City and State, Postal Code] 

Executed this ___ day of _______ --'m-=r--------- 20 __ . 
ant 

[Ambassador to the United States] 

[Ambassador to the United States] 

of the Country of----------

----------- is/are authorized under the laws of the country of ----------

to do so and have the ability to bind the Government and country of---------- and that all 

procedures required by the laws of the country of and Federal law (including 

specifically, Foreign Sovereign Immunities Act of 1976 (28 U.S. C. section 1605(a)(1 )) , were followed and that the 

actions in waiving sovereign immunity and treaty rights are binding and enforceable under the laws of the country 

of ___________ and under any applicable Federal, Tribal and California State law. 
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IMMUNITY BY TOBACCO COMPANY 

WHEREAS, ----------------------~========~==------------------~---!Insert Manufacturer's Name] 

represen that it is not owned in any part by a governmental entity and that it is not operated for the be efit of a 

government ntity or Native American tribe; 

WHER "S, ------=-.,.,..,.===~==------ was formed for all busines and 
[Insert Manufacturer's Name] 

commercial purpos s allowed under the laws of the country of -----------+------' state 

or jurisdiction of --~--------------• including the manufac

and tobacco products in t e United States, and specifically the State of California; 

WHEREAS, has applied o the State of California to 
(Insert Manufacturer's Name) 

be placed on the State of Califo ia Directory of compliant tobacco manufacturer whose products may be legally 

sold in the State of California; 

WHEREAS, the State of Calif nia requires that all tobacco manu cturers on the state Tobacco 

Directory, to the full extent allowed by law, be subject to State regulati sand enforcement of California law, 

including being susceptible to all remedies a enforcement measu s permitted under Caiifornia law; 

WHEREAS, the State of California requ es that all toba o manufacturers on the state Tobacco 

Directory, either sign the Master Settlement Agree nt and . ake_payments pursuant to that agreement or 

make escrow deposits as required by the California re fund statute; 

WHEREAS, the State of California requires th a tobacco manufacturers sell cigarettes and tobacco 

products only to a distributor, wholesaler, importer, tailer or ther person holding a valid license from the 

California Board of Equalization, 

WHEREAS, the State of California r uires that the distribu r either pay applicable state taxes and 

surcharges on sales of cigarettes and tab ceo products in the State of alifornia or collect them from the 

consumer; 

THEREFORE, ------~-------------n==~====~~---------------------!lnsert Manufacturer's Name) 

hereby expressly waives any cl ·m or defense based in whole or in part on save ign immunity and treaty rights .. 

including but not limited to a claims or defenses based on the fact that any manu cturer's facilities are located 

on tribal or government I ds and/or that its owner or owners are members of a Native . merican tribe against 

suit, liability, judgmen nd collection with respect to the manufacturer's obligations and du ·es under the 

California reserve f nd statute (Health & Saf. Code, § 104555 et seq.), the California Tobacc Directory Law 

(Rev. & Tax Co e, § 30165.1 ), the California Cigarette and Tobacco Products Licensing Act of 2 03 (Bus & Prof. 

Code,§ 229 et seq.), regulations implementing those laws and any other California law, rule or re ulation that 

pertains the sale of tobacco products in the state of California. 

In so waiving its immunity, the manufacturer, ----------.===:;;::-;;r=~----____,~_ 
(Manufacturer's Name) 

re gnizes and agrees, that any suits, or administrative actions brought against the manufacturer or any of its 

ffiliates relating to the duties and obligations referenced above, may be brought in the California Superior Court, 

and that all such actions and proceedings, shall be governed by California's substantive and procedural law. 
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DEPARTMENT OF JUSTICE 
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IMMUNITY BY TOBACCO COMPANY 

---------me===-=;;;;-------- agrees that it and its U.S. importer(s), if y, 
[Manufacturer's Name] 

distribute or distributors [attach names and addresses of all distributors] shall only sell to California dis 1butors, 

wholesalers, ·mporters and retailers that are licensed by the California Board of Equalization. 

~------...=====------- agrees that it or its distributor(s will impose and 
[Manufacturer's Name] 

axes, surcharges and escrow deposits imposed qy California law, and al ubsequent 

 n sales to purchasers in California and comply with all applicable C lifornia laws and 

. regulations as if the sales f cigarettes and RYO tobacco occurred entirely in the state. 

-------.=~=:::.=-=~------ agrees to enact and enfor e such company rules and 
[Manuf turer's Name] 

procedures as are necessary to · plement the California tax, surcharge and esc w deposit laws that apply to 

sales to persons in California, inclu . ing the right of the State to audit and to a sess and collect the taxes, 

surcharges and escrow deposits due. 

agre s that upon the request of the State, the 
[Manufacturer's Name 

manufacturer and its distributor or distri nia in the assessment and collection 

of any California taxes, surcharges and 

Finally, the -------..= grees to the jurisdiction of the 

California Superior Co.urt, waives perso at service of process by certified or 

registered mail, return receipt requested stitute adequate service: 

[Manufacturer's Name] 
[Street Address or P.O. Box] 
[City and State, Postal Code] 

Adopted this ___ d --, 20 

Attached to this Resolutio
ounsel's Name] 

in this matter'for the Manufactur -- , to the California 

Attorney General evidencing I ga nia that the Entity(s) or 

officer(s) adopting this Re lution and waiving the sovereign immunity and treaty right of the manufacturer 

is/are authorized under e laws of the country of to do so and 

have the ability to bi d the manufacturer and that all procedures required by the laws ofthe untry of 

_____ ___,_ __________ and by any federal, state or tribal law were followe and that the 

actions in wai mg sovereign immunity and treaty rights are binding and enforcea~le under the laws f the country 

of and under any applicable federal; tribal and California law. 
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IMMUNITY BY TOBACCO MANUFACTURER OR IMPORTER 

WHEREAS, -----..===o-===;:-;:;::;=----- represents that it is not a foreign state or 
[Manufacturer's or Importer's Name] 

directly owned in whole or majority part by a foreign state, within the meaning of the Foreign Sovereign Immunities. 

Act, 28 U.S.C. § 1603; 

WHEREAS, -----=;--;--;---,----,-..,--,.-,..,---:-----represents that it is not owned by, 
[Manufacturer's or Importer's Name] 

chartered by, operated for the benefit of, or an "arm" of a Native American Tribe; 

WHEREAS, -----m::==:;;:;;:-=====----- was formed for all business and 
[Manufacturer's or Importer's Name] 

commercial purposes allowed under the laws of the country of _______________ , state 

or jurisdiction of ________________ ,. including the manufacture and s_ale of cigarettes 

and tobacco products in the United States, and specifically the State of California; 

WHEREAS, . has applied to the State of California to 
[Manufacturer's or Importer's Name] 

be placed on the State of California Directory of compliant tobacco manufacturers whose products may be legally . 

sold in the State of California; 

WHEREAS, the State of California requires that all tobacco manufacturers on the State Tobacco . 

Directory, to the full extent allowed by law, be subject to State regulations and enforcement of California law,. 

including being susceptible to all remedies and enforcement measures permitted under California law; 

WHEREAS, the State of California requires that all tobacco manufacturers on the State Tobacco 

Directory, either sign the Master Settlement Agreement and make payments pursuant to that agreement or 

make escrow deposits as required by the California reserve fund statute; 

WHEREAS, the Stat~ of California requires that all tobacco manufacturers sell cigarettes and tobacco 

products only to a distributor, wholesaler, importer, retailer or other person holding a valid license from the . 

California Board of Equalization; 

WHEREAS, the State of California requires that the distributor either pay applicable state taxes and 

surcharges on sales of cigarettes and tobacco products in the State of California or collect them from the 

consumer; 

·THEREFORE'--------------------==~~~~~~.-----------~~--!Manufacturei's or Importer's Name] 

hereby expressly waives any claim or defense based in whole or in part on sovereign immunity and treaty rights, 

including but not limited to any claims or defenses based on the fact that any of the manufacturer's facilities are 

located on tribal or gov~rnment lands and/or that its owner or owners are members of a Native American .tribe, 

against suit, liability, judgment and collection with respect to the manufacturer's obligations and duties under the 

California reserve fund statute (Health & Saf. Code,§ 104555 et seq.), the. California Tobacco Directory Law 

(Rev. & Tax. Code, § 30165.1 ), the California Cigarette and Tobacco Products Licensing Act of 2003 (Bus & Prof. 

Code, § 22970 et seq.), the Cigarette and Tobacco Products T.ax Law (Rev. & Tax. Code, Division 2; Part 13, 

30001 et seq.), regulations implementing those laws, and any other California law, rule or regulation that pertains 

to the sale of tobacco products in the state of California. . . 
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In so waiving its immunity,-----------...;;;==~==;;;;;;-=;-;:;-----------[Manufacturers or Importer's Name] 

recognizes and agrees, that any suits, or administrative actions brought against the manufacturer or any of its 

affiliates relating to the duties and obligations referenced above, may be brought in the California Superior Court, 

and that all such actions and proceedings, shall be governed by California's substantive and. procedural law .. 

agrees that upon the request of the State, the 
[Manufacturer's or Importer's Name] 

manufacturer and its distributqr or distributors will assist the State of California in the assessment and collection 

of any California taxes, surcharges and escrow deposits due. 

Finally, agrees to the jurisdiction of the 
[Manufacturer's or Importer's Name] 

California Superior Court, waives personal service of process, and agrees that service of process by certified or 

registered mail, return receipt requested, to the following address shall constitute adequate service: 

[Manufacturer's or Importer's Name] 
[Street Address or P.O. Box] . 
[City and State, Postal Code] 

Executed this ____ day of -------'-------.-==----~--- , 20 _. 
[Month] 
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Statutory Requirements 

Pursuant to California Revenue and Taxation Code section 30165.1(b)(3)(E) and (f)(4), a Non-Participating Manufacturer ("NPM
located outside of the United States must provide a declaration from each of its importers to the United States that such importer
accepts joint and several liability with the NPM for: · · 

1. All escrow deposits due under Health and Safety Code section 104557 and implementing regulations; 
2. All penalties.assessed in accordance with Article 3 (commencing with Section 1 04555) of Chapter 1 or Part 3 

Division 103 of the Health and Safety Code; 
3. Payment of all fees, costs, .attorney's fees, penalties, and refunds imposed or required by Revenue and Taxati

Code section 30165.1, ·including, but not limited to, all refunds resulting from the removal of the manufacturer 
any of its brand families from the California tobacco directory. 

·The importer must also: 

1. Appoint a resident agent for ser\lice of process in California; 
2. Consent to the jurisdiction of the California courts for the purpose of enforcement of Division 8.6 (commencing 

with section 22979) of the Business and ·Professions Code, Sections 104555 to 1 04557, inclusive, of the Healt
and Safety Code, Section 30165.1 of the Revenue and Taxation Code, and regulations adopted pursuant 
thereto; 

3. Waive any sovereign immunity defenses in a form .and manner acceptable to the Attorney General or post a 
surety bond in a form and manner directed by the Attorney .General, as required by Business & Professions 
Code section 22979(a)(4); and 

4. Attach a copy of the current tobacco importer's permit issued by the U.S. Alcohol and Tobacco Trade Bureau 
with any amendments. 

Importer Information 

Importer Name: 

Contact Name and Title: 

Mailing Address: 

Phone Number: Fax Number: -----------------------------
E-Mail Address: 

------------------------------------------~--------------~---------
Federal Taxpayer ID Number: 

Non-Participating Manufacturer Identification 

· 

Importer declares that it is a United States importer for the following NPM. (Please identify below the foreign NPM whose products 
you import into the United States. Complete this form for each foreign NPM.from whom you import cigarettes or tobacco products) 

Manufacturer Name: 

Mailing Address: 

Phone Number: Fax Number: --------------------------------
E-Mail Address: 
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/ 
 

Importer's Resident Agent for Service of Process 

Resident Agent Name: --------------'----------------------

Mailing Address: 

Phone Number: Fax Number: 

E-Mail Address: ---------------------------------------------------------------------
Proof of Appointment: Attach notarized Importer's Notice of Appointment of Registered Agent and Registered Agent 
Form (JUS-TOB13). 

Importer's Declaration 

• 
1 certify th\lt. based upon my personal knowledge, all of the information contained in this declaration and any attachments are true 
and accurate, and that I am authorized,. under the laws of the state of California or the jurisdiction where the importer· resides or is 
organized, to bind the importer making this certification. · 

Pursuant to Revenue and Taxation Code section 30165.1(b)(3)(E) and (f)(4), I declare that the importer accepts strict, joint and 
several liability with the above identified Non-Participating Manufacturer for: 

· ( 1) All escrow deposits due under Health and Safety Code section 104557 and implementing regulations, 

(2) All penalties assessed in accordance with Article 3 (commencing with Section 1 04555) of Chapter 1 of Part 3 of Division 103 of 
the Health and Safe.ty Code; and 

(3) Payment of all fees, costs, attorney's fees, penalties, and refunds imposed or required by Revenue and Taxation Code section 
30165.1, including, but not limited to, all refunds resulting from the removal of the manufacturer or any of its brand families from 
the California tobacco directory .. 

·"In addition, I also declare that the importer: 

1. Has appointed a resident agent for service of process in California; 
2. Consents to the jurisdiction of the California courts for the purpose of enforcement of Division 8.6 (commencing with 

section 22979) of the Business and Professions Code, Sections 104555 to 104557, inclusive, of the Health and Safety· 
Code, Section 30165.1 of the Revenue and Taxation Code, and regulations adopted pursuant thereto; and 

3. Has waived any sovereign immunity defenses in a form and manner acceptable to the Attorney General or posted a 
surety bond in ·a form and manner directed by the Attorney General, as required by Business & Professions Code section 
22979(a)(4). . 

·Executed this _______ day of -------------- , 20 __ . 

Signature of Authorized Officer or Agent for Importer 

Name (Please Print Legibly) 

Title (Please Print Legibly) · 
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Notary: 

City/County of , State of 
----~--------------------------------- -------------------------

Subscribed and affirmed before me on this date: -------------------------------------------
Printed Name: 

Signature: -----------------------------
[Notary Public] 

I 
My commission expires: ~ 

~~~------------~----~-----------------------
Sen~ original fully executed Declaration, including attachments and supporting documents to: 

NPM Enforcement Coordinator 
Tobacco Litigation and Enforcement Section 
Office of the Atiorney General 
P.O. Box 944255 
Sacramento, CA 94244-2550 
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NOTICE OF APPOINTMENT OF REGISTERED AGENT AND 
REGISTERED AGENT'S STATEMENT FOR IMPORTER 

(Rev. & Tax Code§ 30165.1) 

 

Please type or print in permanent blue ink. 
Sign, date, and return original to: 
Office of the Attorney General of the State of California 
Tobacco Litigation & Enforcement Section 
P.O. Box 944255 
Sacramento, CA 94244-2550 

The undersigned Importer ("Importer"), ----------------------------

Hereby appoints -----------------------------------
as its registered agent. Said registered agent is authorized to receive service of process on behalf.of the IMPORTER. The 
IMPORTER agrees to do the following: (1) provide notice to the Off1ce of the Attorney General of the State of California ("Attorney 
General") at least 30 calendar days prior to termination of the authority of the registered agent; and (2) provide proof to the 
satisfaction of the Attorney General of the appointment of a new agent at least five (5) calendar days prior to the termi'nation of the 
existing agent appointment. The IMPORTER further agrees that if the agent terminates its agency appointment, the IMPORTER 
will provide notice to the Attorney General of the termination within five (5) calendar days and shall include proof to the Attorney 
General of the appointment of a new agent. 

I hereby certify and declare that all of the statements and information contained in this Notice of Appointment, including but not 
limited to any accompanying statements and attachments, are true and complete and that I am a person authorized to bind the 
IMPORTER submitting this Notice of Appointment either under the laws of California or of the jurisdiction where the 
manufacturer resides or.is organized. The failure to file this form is a basis for removal from the Directory of the manufacturer and 
its Brand Families for which the IMPORTER has agreed to Joint and Several Liability. 

This Notice of Appointment must be signed and dated in the presence of a notary public. 

Signature of authorized representative for IMPORTER: -------------------------------------
Authorized Representative (Print Name): ---------------------------------------------
Title: 

----------------~~--------------------------------~-----------
Principle Place of Business (physical address): 

STATE OF --------------------------
COUNTY OF 

--------~--------------
COUNTRY OF ------------------------J 
On , before me, personally appeared 

personally known to me (or proved to me on the basis of satisfactory 
e-v...,.id-.:e:-n-=-ce::-;):-rto=-cb-e Tith:-:e--:p:-:e7rs:-:o:-::n-:-w:-:ch:-:o:::-se---=-n-am-=-e~is--=s:-:-u:t:b-:::sc=-r:;;:ib-::-::;ed to the within instrument and acknowledged to me that he/she executed the 
same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which 
the person acted, executed the instrument. 

WITNESS my hand and official seal. 

Signature ____________ ___.. __________________ _ 

My Commission expires: 
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NOTICE OF APPOINTMENT OF REGISTERED AGENT AND 
REGISTERED AGENT'S STATEMENT' FOR IMPORTER 

(Rev. & Tax Code§ 30165.1) 

NAME AND ADDRESS OF CALIFORNIA STATE REGISTERED AG"ENT: 

Name: __ ~---------------------------------------------------------------------------
Street Address (Required-Must be within the state of California): --------------------------------------

P.O. Box (Optional): 

City and Stale: Zip Code: 
--------------~-------~-------------------

Telephone: ---------------------------- Facsimile Number: ------------------------

E-mail address: ---------------------------------------------------------------
I consent to serve as the Registered Agent in the state of California for 
(name of IMPORTER), pursuant to California Revenue and Taxation Cod::;-e-::-se:-:c:-;cti,.-on--;:;-3~01;-;6;-;:5-:.1:-. '1-u-nd:;-e-r-st:-a-n-;-d -:-:it-w-::il""'l b_e_m __ y ---.---
responsibility to receive Service of Process on behalf of the IMPORTER; to forward mail to the IMPORTER; and to immediately 
notify the Office of the Attorney General if I resign or change the office address of the Registered Agent. 

This Notice of Appointment must be signed and dated in the presence of a notary public. 

Signature: Date: -------------------------------------------------
Printed Name: 

Title: -----------------------------------------------------------------
STATE OF 

--------------------------~ 
COUNTY OF 

--~----------------------~ 
COUNTRY OF 

-------------------------~ 

On :, before me, personally appeared 
____,~--,-,-~....,-,--------,--------,----.,---.,.,----, personally known to me (or proved to me on the basis of satisfactory 
evidence) to be the person whose name is subscribed to the within instrument and acl<nowledged to me that he/she executed the 
same in·his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which 
the person acted, executed the instrument. · 

WITNESS my hand and official seal. 

Signature 
~------------------------------------------

My Commission expires: :...._ _______________________ _ 
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SURETY BOND 

JUS-TDB14 
Ong 0212011 I 

STATE OF BOND NUiviBER ---------------------------- ----------------------------------
COUNTY/CITY OF 

KNOW ALL PEOPLE BY THIS DOCUivlEI-JT that we, 

(Name of Tobac-co Product Manufacturer or Importer for Non-U.S. Tobacco Product Manufacturer) 

·of 
(Ad~d-re_s_s_o~f=T~ob~a-c_c_o~P~r-o~d-uc~t~M7a-n-u7fa-c~tu~re~r~o~r~lm~p-o~rte-r~f~or~N~o~n~-~U~.S~.~T~o~ba~c~c~o'P~r~o~du~c~t7M~a~n~uf~a~ct~u=re~r)~---------------------

.as Principal, doing business at 

(Street address of Tobacco Product Manufacturer or Importer for Non-U.S. Tobacco Product- no P .0. Boxes) 

And ______ ~--~~----~------------------------------------------------------------
(Name of Bonding Company) 

(" 
~ 

Of 
--~(A~d~d-re_s_s-of~B~o-n-d~in_g_C~o-m--pa~n~y~)------------~--------~-------------------------------------

a• surety .uthori'od to tmo.act bu.io"' io Collfomio, "" h•• aod fim>ly bouod uoto lh• STATE OF CALIFORNIA lo the full ood ;u.t 

- sum of THOUSAND DOLLARS AND ZERO CENTS, ($ ) to the payment. 

l 
(Amount in WOrdS) (Amount in Figures) 

of which we hereby bind ourselves, our heirs, administrators, executors, successors and assigns firmly by this document. 

WHEREAS, pursuant to California Revenue and Taxation Code §30165.1(c)(4), to be listed on the California Tobacco Directory, a 

<
._ \ newly qualified or "elevated risk" nonparticipating manufacturer, or the United States importer of a newly qualified or "elevated risk" 
y nonparticipating manufacturer that undertakes joint and several liability for the manufacturer's performance in accordance with 

California Revenue and T-axation Code section 30165.1(c)(4)(A), must post a bond in favor. of the State of California, conditioned upon 
the performance by the nonparticipating manufacturer and, if applicable, its United States importer, of all of its escrow deposit duties · 
and obligations under Article 3 (commencing with§ 1 04555), for all penalties assessed in accordance with Article 3 (commencing with 
§ 1 04555) of Chapter 1 of Part 3 of Division 103 of the Health and Safety Code, and for payment of all fees, costs, attorney's fees, 
penalties, and refunds imposed or required under California Revenue and Taxation Code section 30165.1, including, but not limited to, 
all refunds resulting from the removal of the manufacturer or any of its brand families from the directory. 
NOW, THEREFORE, the condition of this obligation is such that if the above-named nonparticipating manufacturer and, if applicable, 

. its importer, as principal, shall faithfully and truly fulfill all of its duties and obligations under Article 3 (commencing with§ 104555) of 
Chapter 1 of Part 3 of Division 103 of the Health and Safety Code, California Revenye and Taxation Code§ 30165.1, then this 
obligation shall be void, otherwise it shall remain in full force and effect. 

The aggregate accumulated liability under this bond shall in no event exceed the penal sum named herein, for any and all claims which 
may accrue during the term thereof. · 

This bond shall become effective on the day of , 20_, at twelve ·and one minute 
o'clock A.lvl., Pacific Time, and continues in effect until the Surety withdraws from this bond by giving 60 days advance written notice by 
registered mail to the Tobacco Litigation and Enforcement Section, Office of the Attorney General, P.O. Box 944255, Sacramento, 
California, 94244-2550, provided such withdrawal shall not release said Surety from any liability existing hereunder at the time of the 
effective date of the said withdrawal, and further provided that said 60 days shall begin to run on the day following receipt of notice by 
the Tobacco Litigation and Enforcement Section, Office of the Attorney General. 

More particularly, all obligations existing on the effective date of Surety's withdrawal, including but not limited to' escrow obligations, 
penalties, costs of investigation and attorneys' fees, shall continue (o be protected by this bond, even though no cause of action has 
accrued at the time of the withdrawal, until the running of the statute of limitations on actions claiming against this bond. 
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SURETY BOND 

Signed, sealed and dated this ____ day of----------~ 20 

.,--,-~--.-----,.,=..,--------- (SEAL) -------~------(SEAL) 
Principal Surety 

By By 

Signed and acknowledged by Surety's agent ------------------ before me 

this _____ day of ------~------------·20 ____ . 

My Commission expires:------------------~---

Notary Public 

Approvedby: ~~-~--~-~~-------------------------
Attorney General or designee 

When completed, this bond should be mailed to the Tobacco Litigation and Enforcement Section, Office of the Attorney General, 
P.O. Box 944255, Sacramento, California 94244~2550. 

I. INFORMATION-FOR THE PREPARATION AND EXECUTION OF THIS BOND 

A. The legal name of principal on the bond should be fully and correctly stated and should precisely agree with the name of 
applicant on its local business license or articles of incorporation (Any material variation may delay acceptance of bond). 

B. The name in which business is conducted should follow the name or names of the principal where the applicant does 
business under a fictitious name. · 

Examples: 

Individual operating in own name: "Henry Smith" 

Individual owner operating in another name: "Henry Smith d/b/a/ City Extended Contract Provider" 

Partners operating in another name: "John Doe, Richard, Doe, and Mary Doe d/b/a Contract Provider" 

Corporation operating in own name: "Chase Company (a corporation)" 

Corporation operating in another name: "John Doe Enterprises, Inc. d/b/a Superior Contract Provider" 

II. EXECUTION BY PRINCIPAL 

If the principal of this bond is: 

A. An individual: This bond must be signed by the principal 

B. A partnership: This bond must be executed in the name of the partnership, and must tie signed by at least one of the partners 

C. A corporation: This bond must be executed in the name of the corporation, and signed by its President or Vice President, 
with an impression of corporate seal affixed, and attested to by the Secretary or Assistant Secretary ·of the corporation. 

Ill. EXECUTION BY SURETY 

A. This bond must be executed by a properly authorized person, whose title must be shown, with an impression of the corporate 
seal of the surety affixed; and; 

B. Attach an original or certified copy of Power-of-Attorney authorizing said execution. 
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CIGARETTE BRAND STYLt: AUTHENTICATION INFORMATION 

MANUFACTURER: 

MSA Status: OPM SPM NPM NUMBER OF STYLES: DATE: --
Name of Person Completing this Form: ----------------------------------------------- Position in Company:--------------------

BRAND FAMILY (as listed on California Directory): CIGARETTES AND ROLL-YOUR-OWN 

Style Name Size Pact{ Content Pack Type Pack UPC Carton· UPC 
(Regular, King, · (20, 25) (Soft, Box) 
1 OO's, etc.) 
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Attach additional sheets, as necessary, to provide a complete response. Page 
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